State of New Mexico Form C
pb‘r?) cop ‘CS Ener.  .iinerals and Natural Resources Department : orm €193

Dls[nct fﬁce Revised 1-1-89
DISTRICT | OIL CONSERVATION DIVISION [weL ari no.

P.0O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30-025-32687

DISTRICT I ol . .

P.0. Box Drawer DD, Artesia, NM 88210 ~anta Fe, New Mexico 87504-2088 5. Indicate Type of Lease 1 B e[
DISTRICT ill

6. State Qil / Gas Lease No.

1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELL

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA 7. Lease Name or Unit { Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT .
(FORM C-101) FOR SUCH PROPOSALS.) SKELLY "B" STATE COM
1. Type of Weli: OlL GAS
© WELL WELL E OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 4
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat

EUMONT YATES SEVEN RIVERS (PRO GAS)

4. Waell Location
Unit Letter [} : 660 Feet From The __NORTH Lineand _1800 Feet From The_ WEST Line

Section __ 16 Township__21-S Range __36-E NMPM LEA_ COUNTY

#410. Elevation {Show whether DF, RKB, RT,GR, etc.} GR-3594'. KB-3607"

1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [] PLUG AND ABANDON [J |remeoiaL work [d ALTERING cAsING O
TEMPORARILY ABANDON O CHANGE PLANS [C] | COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  [T]
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [ ]
OTHER: [ |oTHer: ACIDIZE X

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
" any proposed work) SEE RULE 1103.

2/26/97 MIRU DS COIL TUBING UNIT W/ PERF CLEAN TOOL. ACIDIZE EUMONT PERFS W/ 2500 GALS. 15% HCL AND 130,000 SCF N2
THROUGH

COIL TUBING. CASING VALVE LEFT OPEN THROUGHOUT THE JOB. PREP TO RE-ACIDIZE.

2/27/97 ACIDIZE W/ 2500 GALLONS 15% HCL AND 130,000 SCF N2. JET HOLE DRY W/ N2. PLACE WELL BACK ON PRODUCTION.
2/27/97 TO 3/7/97 TEST. 0BOPD, 0 BWPD, 464 MCFPD. OPT.

/]
1 heraby certify that the informatiol Vi an ete to the best of my knowledge and belief.
SIGNATURE AN — TirLe__Engineering Assistant DATE 3124197
/77"
TYPE OR PRINT NAME V. Greg Maes Telephone No.  397-0431

(This space for State Use) OR‘G,ML m '5‘;:) B‘" \gx‘ \RY XTCN

SIDNCTY Ting ;
APPROVED BY BESTRICT | SUPEXVISOR TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

MAR 27 1297

DeSoto/Nichols 12-93 ver 1.0



