tbmix 5 Copies
Aomroptse |

District Office
P.O. Box 1980, Hobbs, NM 88240

DISTRICT I .
P.O. C-awer DD, Aresia, NM 88210

State of Ne w Mexico
Energy, Minerals anj Na wal Resources Department
1}

OIL CONSERVATION DIVISION
P.O. Box 2088

Form C-104 +
Revised 1-1-89
See Instructions
at Bottom of Page

Santa Fe, New Mexico 87504-2088

DRISTRICT I
1000 Rio Brazos Rd., Aziec, NM 87410

REQUEST FOR ALLOWABLE AND AUTHORIZATION

L TO TRANSPORT OIL AND NATURAL GAS

Openator
i R[{)k KBSOOLV‘C€$’I'NC

Well APTNo.
S LSRN

Mdn;"LD Bl‘th/“Alcfl‘tum L\’P’ ”/2 /O Cé!ro/lﬁl C}?

Zoo )

Reason(s) for Filing (Chécifl proper ox)

B4 Other (Please explain)

New Well Change in Transporter of: N
Recompletion O oil Moyas O @ a Farm 7;;1 NS por fee
Change in Operator D Casinghead Gas D Condensate D
If change of ?enwr give name
and address of previous operator
II. DESCRIPTION OF WELL AND LEASE
Lease Name " Well No. | Pool Name, Including Formation Kind of Lease Lease No.
NM GH" Shte Ne[=[ | 2 | Cepreck tolfcamp EasT «Fe | B/0278
Cocation -~
Usit Letter - ._ 1780 Fea FromThe 2V Lineand /780 Feet From The W Line
section [/ Township /2 q Range S £ . NMPM, |_ea. County
III. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transposter of Oil i~ or Condensate . Address (Give address to which approved copy of this form is 1o be sent)
Texaco TPading & TRansportutyon PO Box £0828 Nfhwd [TX _T971-0L28
Name of Authorized Trans "8 Casinghead Gas [g orDry Gas [ ] | Address (Give address to which approved copy of this form is to be sent)
L’((m?;«;\/l‘lﬂ;‘v\l ) /~—L;C
If well produces oil or liuids, Uit [Se.  |Twp |  Rge. |Is gas actually connected? | When ?
LP"”““‘”“""‘“- iCAL /11241 326 yeo |
If this production is commingled with that from any other lease or pool, give commingling Jdrder number:
IV. COMPLETION DATA -
. ] [OiWell | GasWell | New Well | Workover | Deepen | Piug Back |Same Res'v  [Diff Resv
Des‘iguag:rype of Completion - (X) | x | i | i >< | s |
Date Spudded > _ Date Compi. Ready to Prod. Total Depth PBTD. -
j01s 6/25/ 94 [/225 RE605
Elevations (DF, RKB, RT, GR, ei>). _ Name of Producing Formation Top GiliGas Pay | Tibing Depin
<43£¢ GR I \4/0[ Fcamp 843 I §400
erforations \ i e Depth Casing Shoe
8431 39,41,94, 96,53 62 09,7733 7€ 1R BL03,5,7,/5,19,23,2¢ 5¢, %387 89 92 sk /[ 225
! TUBMNG, CASING AND CEMENTING RECORD "~
HOLE SIZE CASING & TURING SIZE __DEPTH SET SACKS CEMENT
j 1t 13 % 350
/1 85/¢ - 3e00
7% 52 > )], 225
P N
V. TEST DATA AND REQUEST FOR ALLOWABLE - -
OIL WELL (Test must be afer recovery of total volume of laad oil and musi be equal mor\:(ed top allowable for this depth or be for full 24 hours.)
Date First New Oil Run To Tank Date of Test Jic Producing Method , pump, gas lift, efc.) ]
6 /25/ ¢ slis )/ S
Lengh of Test Tubing Pressure Casing Pressure 7 . Choke Size
2< hrs . - - S —
[ Actual Prod. During Test | Ot - Bbs. / Water - Bbls. / ~Gas- MCF
o~ .. PN
GASWELL ~
Actwal Prod. Teat - MCF/D Length of Test Bbls. Condensate/MMCF Gravity of Conhun\s:l.e
Testing Mahod {pitor, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size L
-

VI. OPERATOR CERTIFICATE OF COMPLIANCE '

I hereby centify that the rules and regulations of the il Coaservation
Division have been complied with and that the information given above

1§ true am(@mpacm 1o the of my Hge and belief.
o4 s s

Sigpanre Ga é R;/ /\/ o / /e N EN:; iveer.
Prioted N Title

2125192 £19-943-44 8
Date Telephone No.

OIL CONSERVATION DIVISION

SEP 0 1+gy
Date Approved
vrig. Signed by
o T
Title

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with Rule 111.

2) All sections of this form must be filled out for allowable on new and recompleted wells.

3) Fill out only Sections I, I1, 11,
4) Separate Form C-104 must be

and VI for changes of operator, well name of number, transporter, or other such changes.
filed for each pool in multiply completed wells.






Energy, Minerals an 1 N& iral Resources Deparument Revised 1-1-89
B See lnstrudtions

at Bouum of Page

JEi:bmil S Copes State of Ne w Mexico Form C-104

Appropriate Distict Office

DISTRICT.
0. Box 1930, Hobbs, NM 88240 , .
DISTRICLD OIL CONSERVATION DIVISION
7.0, Drawer DD, Ancsia, NM 88210 P.O. Box 2088

Santa Fe, New Mexico 87504-2088

1000 Rio Brazos Rd., Aztec, NM 87410
REQUEST FOR ALLOWABLE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS -

1.
{O’anT&— o [WJIAPI No.
| RWK_RESQURCES, THC _30-025-08008 . .
Address
12 0 BIRMINGHAM, SUITE 210, CARDIFF, CA 92007 I N
Reason(s) for Filing /Check proper bax) [T]  Other (Please explain)
New Well D Chasge in Transporter of:
Recompletion G Ol () bryGas
Change w Operuar ] Casinghead Gas [ Condensate [} o , ‘
If change of p:‘;‘uﬂvgpg;“; TEACO INC., P.O. BOX 728, HOBBS, NM 88240 e
II. DESCRIPTION OF WELL AND LEASE U
Pme Nume gy MEXICO Well No. | Pool Name, Including Formation i m (; mm . L Lease No.
____,'_'BHL’_STATILI{@L"L_, 2 CAPROCK WOLFCAMP, BACT AR L
Locauon
Unit Letter & . 1980 Feet FromThe __ N Lineand 1980 Feet From The W L
Secion 11 _ Towmship 12-5 Range 32—-E , NMPM, es . County
IM. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS e R
Name of Authonzed Transportes of Onl a or Condensate ] Address (Give address 10 which appraved copy of this form is W ve serd) i
___TEXAS NFW MEXICO PIPFIINE e
Name of Authorized Transporter of Casinghead Gas ] orDryGas [ |Address (Give address io which approved copy of this form &s 1o be sent)
___WARRFN PETROLEUM [ —
If weil produces oil ur liquids, Unit I Sec. i | Rge. | Is gas actually connected? l When ? T
jpve locaucn of tanks l\]W/4 | 11 IT]\B) I 32 YES | 8/1/84
If this production 18 commingled with that from any other lease or pool, give commingling order number: A__i:__P_C:_isf)::—wv_ o ‘::j )
IV. COMPLETION DATA ) - -
Des Tore of Complet < [Oilweil | Gaswel | New Well | Workover | Deepen | lug Back |Same Res [t Resv
_ Designate Type of Completion - X) 1 | [ I A TR (S S
Date Spudded Date Compl. Ready to Prod. Total Depth P BTD
"Elevauons (DF. RK, RT, GR, eic.) Name of Produciag Formaion TopOwCasFay | Tubig Depth
| Perdorations T ‘”f%'u‘é‘ﬁﬁ'm& T -
R — TUBING, CASING AND CEMENTING RECORD . _ ___ _ o
.. HOL=SRZE . CASING & TUBING SIZE . DEPTHSET ., . SACKSCEMENT

V TESTDATA AND REQUEST FOR ALLOWABLE ’
OIL WELL (Test must be after recovery of toial volume of load oil and musi be equal o or exceed iop allowable for this depih or be for full 24 nowrs

[

Producing Method (Flow, pump, gus s, et )

.[itl-: First New Oil Kua To Tank )Dm, of Test
! I
{Leagth of Test "’“’mlng Pressure Conmg Pressre Choke Size.
j';GEE'ﬁ&ZL—&IHEg Test o - ab;?"""”’”"’"\\'@?ﬁﬁ& ST T T T T G MCF i
| | ‘
GAS WELL
“Acuial Prod. Test - MCE/D [LEEm_EfT'csl Bl Coadensate/MMCE | Gravity of Condensate
iesting Method (putor, back pr) 7 |Tubing ] Pressore Ghuiam) | Casing Pressurc (Shut-in) TTTTTTTTT [(noke Sue
VL. OPERATOR CERTIFICATE OF COMPLIANCE CONSERVAE VISIO
| hereby certify that the rules and regulations of the Oil Conservauon O“— ;E 9;{\‘ Dl I l N
Division have been complied with and that the information given above L
is true and gompicte 1o the best gf my knowledgg and belief.
é /7 Date Approved .. e o
n 7
LL L€ G . 5
o 4 - — I By___ L s R

Signature
SBPTNER KIAWITER, PRESIDENT
Prinled Name Tle Title

_.12/7/90 o _(619) 943-R448

Date Telephonc No.

INSTRUCTIONS: This form is to be filed in compliance with Rule 1104
1) Request for allowable tor newly drilled or deepened well must be accompanie

with Rule 111.
2, All secuons of this form must be filled out for allowable on new and recompleted wells.
3) Fill out only Sections 1, 11, 11, and VI tor changes of operator. well name or number, ransporter. ar other such chpe
- \ Ciad b an ~h el in mudrinly completed welis.

d by bulution ol deviauon sts tiken 1 accorda.



GIAVE OF HEW MEXIED
NGY ano MINERALE DCPARTMENT
T e dere st OlL CONSERVA

OIIRIALEION
PSR ARARAGPaasP S

BANTAPFE

R

SANTA L, HEW

ueu.e,
e

Laup PP HLE

PRAORATION OFPICR

f‘orr: C-104 |
TION DIVISION Revived 10-1-70

P, O, NOX 20RAD

ML XICO 87501

e ——f—}— RLQULST FOR ALLOWABLE
YAAKIPORTEN -l;l.;— e . A'\ID
crinaion AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Opetaiot

TRXACO Inc.

Addrens

P. 0. Box 728, Hobbs, New Mexico 88240

 Keoson(s) lor 11ling {Check pioper box)
New Well Chanqe in Tronsporter ol:
Recomg.letion D (o]} D Dty Gon

Change In O-vm‘MD Cu-lnqhood Gas Condensate D

Other (Piease eaplain)

O

M change of ownership give nane
and sddiess of previous owner

NESCRIPTION OF WELL AND LLEASE

lLease Name well No.| Pool Name, Including Formation K.ind of Lease Leuse o,

lew Mexico "BH" State NCT-1] 2 Caprock Wolfcamp, East Stots, Federal or Feo B-10278

Leocation [
Unit Letter F : 1980 Feet Ftom The North Line and 1980 Fect From The weSt .
Line of Section 11 ' Towrahip 12-5 Range 32=E . NMPM, Lea County

DESIGNATION OF TRANSPORTER OF OIL, AND NATURAL GAS

Nare ol Authorized Transporter of Ot [XJ ot Condensate [ ]

Texas New Mexico Pipe Line Co.

Address (Give addiess to which approved copy of this form is to be sent)

P. 0. Box 2528, Hobbs, New Mexico 88240

Name of Authorized ‘I'ransporter of Casinghead Gas {{ ot Dry Gas [}
Warren Petroleum Corp.

Address (Give adcress o which approved copy of this ferm (3 to be tent)

P. 0. Box 1689, Lovington, New Mexico 88260

7 T e T T
It well produces oil er liquids, Unit  Sece Twp. ane'

give Jocalion of torks, : * i 11 i 12-5 : 32"1‘::

1s gas actually connected? \ when

Yes ' 8-1-84

*CBmtET Of m-:é'litd w,t‘
13

1f this production is commin

. COMPLETION DATA

h that from any other lease or pool, give commingling order number: PC—555

Designate Type of Completion — Xy

} 01l Well : Gas Wwell : New Well | Workove: TTeepen : Plug Buck TSame Hestv. ' Dill. Rea's.
' 1 ' 1

} L} t t 1
L 5 N s

L L
| Dote Spudded Date Compl. Ready 1o Prod.

H
1

Total Depth P.B.T.D.

i Flevations (DF, RKB, RT, GR, etc.; ‘iome of Producing Formation

Top Oil/Gas Pay Tubing Depth

Depth Casing Shos

|
|
|

i

i

Pertorations
TUBING, CASING, AHD CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE DEPTH SET ’ SACKS C!'EMENT
- i ]
. TEST DATA AND REQUEST FOR ALLOWABLE (Test must be ofter recovery of total volume of load oil and must be equal 10 or cxeced top nilo
OlL WELL : oble for this depth or be for full 2¢ houra)
{ Dote Firat New O1l Run To Tanks Date of Teet Producing Method (Fiow, pump, ga4 lift, eted)
L.ength of Twest Tubing Presouts Cusing Preseure - Choke Siie -—-
Aclual Prod. During Test Oll-Bbls. Walet- Bbls, Gas» MCF
GAS WELL
Actuol Prod. Test«- MCF/D Langth of Test Bbls. Condenacte /MMCF Gravity ol Conder.scte
Testing Method (pitot, back pr.) Tubing Presawe (3bnt-1n) : Casing Pressute (mmt-ln) Choke Size

l. CERTIFICATE OF COMPLIANCE

1 hereby certify thal the rulea and regulations of the Oit Conservation
Divizion have bean cowmplled with and that the information given
otove is true and complele to the best of my knowledge and beiiel,

7
4‘ (Signature)
Assistant District Manager
(Title)

August 2, 1984 —
(Date)

OIL CONSERVATION DIVISION

eenoven BUG - 6 1984 TR

8y ORIGINAL SIGHED ? CLEXTUN
DISTRICT | RUBERNISOR

TITLE

This form }5 to be [iled In compliance with nuLE 1104,

1f thie le s requost for allowalLle for & nrvly drilled or deopeneu
well, this lorm must bo accompanied by @ tabulation of e dovimticn
tasts teken on the well in accordance with RULE 11,

All sections of thls form muet be flilsd out complutely for sliow-
sbLie on now snd recomploted welle,

Fi1} out only YSectinus 1. 11, 11, and VI for changen of owaet
well name or pumnber, ov traneportst or other such chenge of conditlon
e tirres C-104 wust be filed for cech pool In multijn:

r’y



RECEIVED



GIATE OF DEW LA
PARIMENT

form (-104
Revised 10-1-70

UIL CONSERVATION DIVISION

11 P O. BOK 2008
— SANTA FE, NCW MEXICO 87501

‘l.‘a;oAn ()‘r'l('--._—-‘— "
e el b B REQUEST FOR ALLOWABLE

TAANMPORTER - - — .ot =

oas | 1| AND

TTinavon AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
TADRATION OFP)
Cyetoior 2 ==

[exacea _Lrac.

Addices

Lo, [Sox 728, _[Hobbs, New Mexico 88240
TFeason(s) Tor hiling (Check proper box) Other (Please explan)
Mew Well D Change in Tlchnpollcr of:

on 0]

flecompletion
Casinghead Gas D

Change In Ownership| }

Dry Gos

Condensate [:}

[

i change of ownership give nane

ind addrews of previous owner

DESCRIPTION OF WELL AND LEASFE
L.eass Name Well No.| Fool Nume, Including Formalion Kind of Lease Loges !
New Mexi'co "BH' St. Ner=ll 2 Last Caprock 1n/o/fcamlp Stote, Federal or Foe B-/0278
l.ocation L
Unit Letter /~ H /2EC0  Feel From The gy'gm{éz Line and /250 Feet From The //\/6’5 ¢
Line of Sectlon / T. anship [2-S Range B2 - L2 ., NMPM, Lea Count:

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

“lere ol Authorized Tronsporler ef Cli .'_2

Jexas - Aews Mexico [Pipe Lrne Lo

or Condensate [}

Asdress (Give address to which approved copy of this form is to be sent)

19.0. Box 2525 MHobbsNew Mexico E6240

Name of Authortzed Transporter of Cosifighead Gas m] ot Dry Gas [}

Address (Give address to Lhich approved copy of this form is to be sent)

L.O. Box 728 thbbs New Mexico 88230

[exh o Lnc, i | :
1{ well produces ofl or liquids, ) U“‘;. | Sec. , Twp. 'Rqe. Is gas octually connected? l‘\~hen

1 v aiks. ! ! ’ ! k - 1
give location of tacks X \ /i | /2-S ' 32-& YE& N G-25-8«4

Cenfer OF NV
I this production is commin

g .
Ied with that from any other lease or pool, give commingling order number:

COMPLETION DATA
To1l viell :Gas well :New Well | Workover | Deepen : Plug Bock | Some Res'v. ' DUL fir
. . . ’ ' t ' i |
Designate Type of Completion — (X) ! X : . : X | CX |
)ate Spudded Daie Compl. Feady to Prod. Total Depth P.B.T.D.
(O~ L5552 G6-25-84 /0,225 " Swos’
Elevotions (DF, RAB, RT, GR, etc.j Name c{ Producing Formation Top QL /Gas Pay Tubing Depth
4366 ' (GR) Woltcormp $628 /4,225
i“ertorations - . ! Depth Casing Shoe
</ (V' ,} / - < { ~
TUBING, CASING, AND CEMENTING RECORD _
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
1722" /33/8 " 350 3255
7 E /2" Js00’ 2300
778" 5 e 11225 450

l

] i

TEST DATA AND REQU
OIL WELL

EST FOR ALLOWABLE  (Test must be ofter recovery of totol volume of load oil and must be equal to or exceed 10p -
able for this depth or be for full 24 hoursy

Dats of Test

G-25-&4

Producing Method (Flow, pump, £83 lij1, etc.)

P p

6-25-52 '
JLength of Teust Tubing Pressure Casing Presswo Choke Site
24 Hrs - - -
Agtusl Prod, During Teat Oll-Bhis. Vater- Bbis. Gas ~ MCF
/7 /743 757 M

AS WELL

Actual Prod. Teet=- MTH/D Length of Test

Bble. Condenaate/MMCF Gravity of Concensate

Testing Method (pitos, bock pro) Tubing Px---m‘o(shu;-—in)

Cosing Fressure (ant,—in) Choke Gize

CERTIFICATE OF COMPLIANCE

] hirreby certify that the rules and regulstions of the Oil Conservation

been compllod with and that the Information given

Divisioa have
my knowledge and belief.

ebove s trus and complete 1o the bLest of

v

(Signatwre)

Assislant District jl/lanaare r

(Title)

JZ/;/ 2. 1984

(Date)

OIL CONSERVATION DIVISION
SHIRREEY:
APPROVED T '
ORIGINAL 41 "D BY IC2RY SEXTONMN
DISTRICY | SUFERVISOR

19

e~y

i

-8y

TITLE

“This form ls to te filed In complience with ruLE 1104,

I this is & requesnt for mllowable for 8 newly drilled or doepr -
woll, this form muet be accompenied by & tebuletion of the duvici.
“tests teken oa the woell in eccordence with RULE V11,

All eoctions of thin form rad
eble on new and recompleted welle,
111, »nd V1 for chenges af oo
o1 other such change of condit?

bLe {illed out completeiy (or all:

Fi1} out only Sectione 1, TL

woll name or nuinber, or treasporter,
Separate boarme C-104 must be filed for vech pool In wubl
.- R




SIATE OF NEw MEXICD
ENERGY &ND MlNYﬂl\l S OEPARTMFNT

ne, or toir e ll(ll vie

OIL CONSERVATION DIVIS

P, O. BOX 2088

DISTRIDBDUTIONMN

BANTA FE
riLe

U.$.0.5,
LAND OFFICE
OPERATOAR

ION
Form C-103
Revised 10-1-78

SANTA FE, NEW MEXICO 87501

sa. Indicate Type ol Lease

State

S, State Ol & Gas Lease No.

B—lO278

SUNDRY NOTICES AND REPORTS ON WEL LS

(DO WOY UBE THIS FORM FOR FROPDSALS TO DRILL OR
(FORM C-101) FOR SUCH PROPOSALE.}

710 OEEPLN OR PLUG BACK TO A DIFFERENT MESUAVOIN,

el
.

CAS
wiLL

oI

UST '"APPLICATION FOR PERMIT —*°
wELL E]

OTHER-

7. Unit Agreement Name

2. Naome ol (perator

8. Farm or Lease [{ame

TEXACO Inc. . M. 'BH' 3t NCT-1
3, Addreas ol Operator g, Well No.
F. 0. Box 728, Hobbs, New Mexico 88240 2

4, Location of Well

F 1980 North

FEET FROM THE

11

UMIY LETYER

West

TOWNSHIP

e LINE AND e FELET FROM

10. Field and Pool, or Wildcat

East Caprock Wolfcamy

NMPM.

LINE, SECYION ____

\\\\\\\\ \

15. Elevation (Show whether DF, RT, GR, etc.)

4366' (GR)

\\\\\\\\\\\\\\\\\\N

12. County

Lea S$§f‘

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON l l REMEDIAL WORK

L]

PEMRFOAM REMEDIAL WOHRK D

=

YEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

COMMENCE ODRILLING OPNS.

CASING TESY ANDAE(i‘la?jz J?

SUBSEQUENT REPORT OF:

]

ALTERING CASJING [ ]

PLUG AND ABANDONMERNT [

s in Wolfcamp [X]

Ul

QOTHER

17, Describs Proponed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any propuses

work) SEE RULE 1103,

1. RIGGED UP.

2 SET CIBP @ 8625' AND DUMP 20' SAND ON TOP OF PLUG. PBTD
8605'.

3. PERFORATE 5 1/2" CASING W/2-JSPF @ 8431', 39', 41', 44°,
46', 53', 62', 69', 71', 73', 76', 78", 8503' 05', 07',
15', 19', 23', 26', 56', 83', 87', 89', 92' & 8600'.

4. SET PKR @ 8378'. ACIDIZE 5 1/2" CSG PERFS 8431'-8600"
W/7000 GALS 20% NEFE ACID & 140 BALL SEALERS.

5. INSTALL PUMPING EQUIPMENT. TEST AND PLACE ON PRODUCTION.

18. I hereby certily thut the information above is true and complete 1o the benl of my knowledge and belief.

A3ST DIST

MGR 6-28-84

s1CHED - ; f TiTLE DATE o
/‘ i
Fadie W, Seay JUN 2 G 1984
. . foo i
APPROVID BY O & e "W TiTLe DAYE

CONDITIONS OF APPROVAL, IF ANY!






LTR

/
|
I

Job separation shee



STATE OF NEW MEXICO
ENEHBY N0 MINERALS DEPARTMENT

E;l"WW“”ma' OIL CONSERVATION DIVISION

e . Form C-101
STRIDUTIO P.O. . BOUX

[ 9IsTRIBUTION 1X 2088 Revised 19-1-73
SANTA FE SANTA FE, NEW MEXICO 87501
FiLE

o —SG- Indlcate Type of Laase _]

¢
U.5.0.8, ) State E] Feo [_]

LARD OFFICE
5, State Ol & Gus |Lease No.

omERMATON

5=10275%
- NN\ N
SUNDRY NOTICES AND REPORTS ON WELLS N ‘\\\ N
(00 NOT USK Twis FoRM FTA PROFOSALS TODRILL QY IO OFLTE 08 TLUS 2UCH D T ENT nes e \\\ NN \:\\g\ )
: L. 7. Unit Agreement Name )
se [ s — -
7. Nawe of Operator o 8. Farm or Lease jiame
| TEXACO Inc. N.M. '"BH" 3t. NCT-1
{7 TAddreas ol Operator 9, Well No.
"P. 0. Bor 728, Hobbs, New Mexico 86240 2

10. Field ond Pool, or Wildcat

i a4, Location ol Well
i

! F ‘ 1930 North 196C

! UeIT LOTTER FEET PROM THE ___ e LINE AWD . . FEET FROM

11 128 32-E

TOWHKHSHIP RANGE NHMPM.

West

LINE, SECTION

A —\\'\\\\\ \f\\‘\:\\‘ \ ‘ssw\ -\\>th7 Elevation (Show wheth':r I)”F: RT, GR,. etc.)
l\\\\\\\\s\\\g Qg\g 4366" (GR)

b,

Check Appropriate Box To indicate Nature of MNotice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
SERZFOAM MEMICIAL WORK D PLUG AND ABANDON E:] REMEDIAL V;ORK m ALLTERING CASING [:7]
TEMPORAR LY ABAWNOOH COMMENCE 6ﬂlLLING OPNS. S PLUG AND ABANDONMEMNT [:]
PULL OR ALTER CASING E CHANGE PLANS E:] CASING TESY AND CEMENT Q8 )
OTHER [:]
weura _ Re-Perforate Wolfcamp & Treat &1

17, Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

1. FRig vp. Install BOP.

5. tet CIBF @ 8625' & spot 20' cement on plug (PBTD-8605').

3. vPerforate 54" csg W/2-J:PF G 6431,39,41,4k4,46,53,62,69,7L,73,76,78,8503" .65,07,15,19
23,2¢,56,83,87,89,92,38600".

L. Set pxr @ 8350'. Acidize perfs. 8437'-8598"' W/7000 gals 20% NEFE Acid % 140 Ball Sealers.
Flush W/100 Bbls. produced water.

5., Install production equipment. Test % place on production.

16. 1 hereby certify that thy/information above is true and complete to the best of my knowledge and belief.
e /vé‘Z b Mar ‘
$IGRED Yy X -~ TITLE Asst- Dif)t. Mgr . DATE 7-7-—83
hid 7 st 0 e
P
) 1
JUL L11983 '

ARPAOVED BY ORIGINAL SIGNED BY JERRY SEXTON  +irue DATE
C ONBITIONS OF approvaRIBFRIGT: SUPERVISOR




