] Submit 3 Copics State of New Mexico Form C-103 |

w‘;\w Energy, Minerals and Natural Resources Department Revised 1-1-89
District Ke
. Y
TR Hobbs, NM 58240 OIL CONSI%)%V&E(%\ DIVISION aiime.

STRICT I c . 30-025-05957
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease )
DISTRICT I stams(® ez [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. 41562

SUNDRY NOTICES AND REPORTS ON WELLS 777777777777

(DONOTUSETHISFORMFORPHOPOSALSTODRILLORTODEEPENORPLUGBACKTOA Lease Name Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" 7. or Uit
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: J.R. Phillips
wear [ e [X] omeR
2. Name of Openator 2. Well No.
Texaco Exploration and Production Inc. -4
3. Address of Operator 9. Pool name or Wildcat .
P.O. Box 730 Hobbs, New Mexico 88240 Eumont Yates Seven Rivers Qn.
4. Well Location :
Unit Letter __¥. . 1980 Feet From The North Line and 1980 Feet From The West Lise

ownship 20-s Range 3/~ 37-E NMPM

2222227 e i’

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: " - SUBSEQUENT REPORT OF: i
PERFORM REMEDIAL WORK | PLUGAND ABANDON [X | | REMEDIAL WORK - [0 auteriNG casing 0
- TEMPORARLY ABANDON [ ] CHANGE PLANS [ | commence priuncorns. [ prua anp asanponment [
PULLORALTERCASING [ ] CASING TEST AND EMENT Jos [_]
OTHER: : L] | onier: - ]

xzmmm«cmww«mmmwmm and give pertinent dates, mfuﬁngwmwdddedmnmgmﬂvpoud
work) SEE RULE 1103,

1.) Notify OCD 24 hours prior to commencement of plugging
operations.

2.) MIRUPU. TOH w/ rods and tubing. TIH w/ 7" cnt rtn. and set
@ +/- 210C0'., Sqz gumont peris w/ 50 sxs Class "C" cmt.
Sting out of rtn. leaving 35' cmt on top.

3.) Perfcrate 2 sqz holes € 1100'. Set 7" cmt rtn @ 1000'. Cirec
cmt to surface by pumping 250 sxs Class "C% cmt. sting out of
rtn leaving 35' cmt on top.

4.) Pull up hole spot 100! plug from 200' to 300'. Pull up hole
and spot 60' surface plug.

5.) Cut off wellhead. 1Install hole marker. Clean location.

1 hereby certify that the infocmation is true and complete to the best of my knowlodge snd belief.

77 D . _16-
SIONATURE : /\>_,,.?,¢477/—\ . Engineer's Assistant DATE 6-16-92
TYPEORPRINT NAME M.C. Duncan o 393-7191
(This spece for State Use) CEmes by,

P } Y’aw'"

Cesioesn <
APFROVED BY. DATE
oomnmoemvmrm:

’:-"(‘J\




