State of New Mexico

Submit 3 copies Form C-103
‘8;3&5{0 t?i ct: Energv  .nerals and Natural Resources Department Revised 1-1-89
_—2'STR'CT' bbs. NM 88240 OIL CONSERVATION DIVISION [wei arino.

.0. Box 1980, Hobbs, P.O. Box 2038 3002531539
B Santa Fe, New Mexico 87504-2088 5. Indicate Type of L
P.0. Box Drawer DD, Artesia, NM 88210 anta Fe, New iexico § et e st [ e[
DISTRICT ili

1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil / Gas Lease No.
FEE

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

=
=

R D R R
xR 82

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) B.F. HARRISON ‘B’
1. Type of Waell: oiL GAS
WELL WELL O OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC 6
3. Address of Operator P.O. BOX 730, HOBBS NM 88240 9. Pool Name or Wildcat
o ' ' TEAGUE FUSSELMAN, NORTH

4. Well Location

Unit Letter F : 1654 Feet From The _ NORTH Lineand _1700 Feet From The_ WEST Line

Section _ 9 Township 23-S Range _37-E NMPM LEA COUNTY

SHR1 0. Elevation (Show whether DF, RKB, RT,GR, etc.)
S 3330°KB

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 [] | remEeDIAL wORK <1  ALTERING CASING O
TEMPORARILY ABANDON D CHANGE PLANS [] COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB  []
OTHER: [ |oTHer: |

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding estimated date of starting

any proposed work) SEE RULE 1103.

Objective: Test additional Fusselman pay

1) Set RBP @ 8860', perf 5 1/2° casing w/2 JSPI 8822-30" (16 holes), acidize w/750 gal 15% NEFE, test pump
2) Squeeze perfs 8822-30' w/125 sx cmt, test S00# 30 min (OK)

3) Retrieve RBP, add 2 JSP! to existing perfs @ 8868-70'

4) 6/7/94- Potential Test: Pump 57 oil, 517 wtr, 38 MCF

| hereby certify that the in iy b Is true and to the best of my knowledge and betief.

SIGNATURECSM’“S"“‘" TITLE Engineering Assistant DATE  6/15/94

TYPE OR PRINT NAME Larry W. Johnson Telephone No.  397-0426

{This space tor State Use) o ; JUN 1 7 .‘gg‘
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

DeSotoMichols 12-83 ver 1.0



ek £ SERF RIS WP S T )

(REITIAN
Qi"’z i}‘;ﬁ



