to AW Eneagy, Minerals and Natural Resources Department Revised 1-1.89
. ce
DISTRICT I
P.O. Box 1980, Hobbs, NM 88240 OIL g?gdsg‘als! Q%WION WELL API NO.
DISTRICT I , Santa Fe, New Mexico 87503 30-025-04935
P.O. Drawer DD, Artesia, NM 88210 S. Indicate Type of Lease O
DISTRICT I STATE =
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
v-2281
SUNDRY NOTICES AND REPORTS ON WELLS Wiyy;yzazz
(DONOT USE THIS FORM FOR PROPOSALS TODRILLOR TODEEPENORPLUGBACKTOA |7 1 oe. Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well:
WELL L ] onEr  SWD Morse "A"
2. Name of Operator 8 Well No.
TOCO, L.L.C. 1
3. Address of Operator _ 9. Pool name or Wildcat
P.0O. Box 888, Hobbs, NM 88241 North Echols Devonian
4. Well Location
Unit Letter ___A . 660  Feet From The North Line and 660 Feet From The East Line
owmship 10S Range 37E NMPM Lea
//////////////////// e esa b )
3954 DF

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUGANDABANDON || | REMEDIAL WORK ALTERING CASING O
TEMPORARLYABANDON [ ] CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLucanp asanponment []
PULLORALTER CASING ] CASING TEST AND CEMENTJ0B [
OTHER: L] | omer: ]

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

1. Set an R.B.P. @ 11750'. Test to 1500 psig. Dump 3 sxs sand.

2. Tested casing from 5800'-11750' to 1000 psig.

3. Found casing leak between 4535' and 5800'.

4. Tested casing from 0' to 4535' to 1000 psig.

5. Squeezed casing leak with 500 sxs Class "C".

6. While drilling out cement, well was sidetracked at 5196'. Drilled

to sidetrack T.D. of 5390'. San Andres taking water on vacuum.

7. Acidized open hole 5196'-5390' with 5000 gals acid.

8. Will file application to dispose water in the San Andres.

9. Well currently SI.
1 hereby certify that the information above is true and complete o the best of my knowledge and belief.
SIGNATURE Lelgate TN c'ﬁ,éaui(} TmE Agent oate L2 //?/‘,){‘
nreormtiaee Debbie McKelvey TEEmONENO. 505-392-7050
(This space for State Use) .

ORIGIN/ L SIGKEE BY JERRY SEXTON JAN 04 1995

APPROVED BY DSIRICT S SAHTRIASER TIMLE DATE

CONDITIONS OF AFPROVAL, IF ANY: .
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