) ) State of New Mexico C\ k r ca
tgoum;f){rg Cl’(l) t‘g‘s Energy, Minerals and Natural Resources Department O@ -103
District Office Revised 1-1-89

DISTRICT 1 OIL CONSERVATION DIVISION [earne,
;;_:g;ﬁso' Hobbs, NM 88240 P.O. Box 2088 o 39-915-30143
R ——— [ - 5. Indicate Type of T
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ndicate Type of Lease STATE e ]
DISTRICT 5 SweGi/Gasteassho
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELLS ;
o U T O OO TO R RSO DRSSO i et e
_____ (FORMC-101) FOR SUCH PROPOSALS. | TEXMACK 36 STATE COM
1. Type of Well: OlL P GAS —
SRl b wew M OTHER I o
2. Name of Operator' 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 1
3. Address of OPErator  ons E Randar HARRE NM RRoan " ['o. Pool Name or Witdcat T
T - 205 E. Bender, HOBBS, NM 88240 o ) - WILDCAT MORROW
4. Well Location
Unit Letter . _C : 1143 Feet From The _NORTH lineand 1880  _ Feet From The  WEST _Line
Section 36 Township__16-S Range__ 31-E NMPM EDDY COUNTY

B 10. Elevation (Show whether DF, RKB, RT,GR, etc.)

1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK | PLUG AND ABANDON ] REMEDIAL WORK "]  ALTERING CASING 0
TEMPORARILY ABANDON ol CHANGE PLANS R ; COMMENCE DRILLING OPERATION ~ | PLUG AND ABANDONMENT ]
PULL OR ALTER CASING j i CASING TEST AND CEMENT JOB
OTHER: (] lorHer: SPUD & SURFACE CSG Vi

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.

9-18-99: SPUD 14 3/4" HLE @ 1:00 PM, DRILL F/40'-318". DRILL 318-552'. TD SURF HLE. RUN 13 JTS (535" 11 3/4" 42# H40 STC CSG, SET @
552'. RAN 6 CENTRALIZERS, FLOAT @ 505'. CMT W/100 SX CL CF W/4% GEL, 2% CC TAILED IN W/150 SX CL C W/2% CC. CIRC 50 SXS TO
PIT.

9-19/9/27/99. DRILL CMT 505-552,552-625,625-935,935-1150,1150-1427,1427-1919,1919-2071,2071-2381,2381-2676,2676-2870,2870-3100,3100-

3331,3331-3405,3405-3411,3411-3639,3639-3793,3793-3976,3976-4159,4159-4211,4211-4490.
)

wo o <

| Vi L : .
nd complete Lo (Re y km?a hd belief.
VIS UIVAK, e Engneerng Assistant  DATE _ srzae

I hereby cenify that me’?m’nia_z: above is
SIGNATURE Yy

TYPE OR PRINT NAME J. Denise Leake Telephone No.  397-0405
(This space for State Use) F:\ - Lo ce N (_{ (/3 " ’ (g‘

APPROVED v e

BY TITLE DATE / A %

OeSoto/Nichols 12-93 ver 1.0



