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Form 3160-5 UNITED STATES T; vy 8821
(June 1990} DEPARTMENT OF THE INTERIOR APPROVED
BUREAU OF LAND MANAGEMENT B“:‘:‘:‘z’““ No. 1004-0135
: March 31, 1993
SUNDRY NOTICES AND REPORTS ON WELLS 5. Laase Detignation and ?32%:1 .
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
6. If Indian, Alottee or Tribe Name
Use "APPLICATION FOR PERMIT —" for such proposals
7. If Unit or CA, Agresment Designation
SUBMIT IN TRIPLICATE /
. OiL GAS 8. Well Name and Number
1+ Type of Wel wer Owet Borver mvector (/ LEAD
2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC, 6
3. Address and Telephane No. 5 50X 730, HOBBS, NM 88240 397-0431 8. APt Well No.
3001505416
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 10. Fiold and Pool, Exploaratory Area
Unit Letter J 1980 Feet From The SOUTH Lineand 1980 Feet From The GRAYBURG JACKSON 7RVS-ON-GB-SA
i i 2% i 7 R £ 11. County or Parish, State
EAST Line Section Township _17S ange _ 31 EDDY , NEW MEXICO
12. Check Appropriate Box(s) To indicate Nature of Notice, Report, or Other Data
TYPE OF SUBMISSION TYPE OF ACTION
D Abandonment D Change of Plans
D Recompletion D New Construction
B Notice of tntent [0 Puugging Back ] Non-Routine Fracturing
D Subsequent Report D Casing Repair D Water Shut-Off
E] Final Abandonment Notice D Atlering Casing D Conversion to Injection
X1 orHes: TEMPORARILY ABANDON [ Dispose water
(Note: Report results of nuitipie completion on Well
Completion or Recompistion Report and Log Form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work,)*.

TA STATUS IS REQUESTED BECAUSE THE SUBJECT WELL IS FOR SALE AND THE PURCHASER MAY WISH TO RETURN

IT TO INJECTION.

1. NOTIFY BLM 24 HOURS IN ADVANCE OF WORK.

2. TEST CASING TO 500 PSI FOR 30 MIN.

3. BACKSIDE OF TUBING ALREADY CONTAINS CORROSION INHIBITOR .

SR

4. CLASSIFY WELL TO TA STATUS. TEPI WILL SUBMIT PRESSURE CHART AND SUBSEQUENT REPORT -
REQUESTING TEMPORARILY ABANDONMENT STATUS ON THIS WELL. -

[ Phed

p——

DATE

14. | hereby uni"y tha the for, Ing Ja true and cpriect '
SIGNATURE _M 4 CT,_/—\ TiTLe_ Engineering Assistant
P U

TYPE OR PRINT NAME

Darrell J. Carriger

(This space for Federal or State office use]

ORIG.

APPROVED BY(

SGD.) JOE G. LARA

TITL

CONDITIONS OF APPROVAL, IF ANY: <> ~Atrs

GINEER
. Test 4o be peryorm

DATE /g & 5)/22
W VN S dgisn

Titie 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious of fraudulent statsments or =
representations as to any matter within its jurisdiction.

DeSotoMichols 12-93 ver 1.0



(Rev. 5/23/94)
BUREAU OF LAND MANAGEMENT
“CARLSBAD RESOURCE AREA

Temporary Abandonment of Wells on Federal Lands

Conditions of Approval

According to 43 CFR 3162.3-4-c, " No well may be temporarily abandoned for
more than 30 days without the prior approval of the authorized officer".

Temporary Abandonment (TA) status approval requires a successful casing
integrity test as follows:

1. Contact the appropriate BLM office at least 24 hours prior to the
scheduled Casing Integrity Test. For wells in Bddy County call (505)
887-6544 ; for wells in Lea County call (505) 393-3612.

2. A bridge plug or packer shall be set at a maximum of 50 feet above
any open perforations or open hole.

3. All downhole production/injection equipment (tubing, rods, etc.) shall
be removed from the casing if they are not isolated by a packer.

4. The production casing shall be filled with corrosion inhibited fluid and

pressure tested to 500 psi. The casing shall be capable of
holding this pressure for at least 30 minutes with a 10% allowable leak-

off.

Wells that successfully pass the casing integrity test will be approved for
Temporary Abandonment (TA) status for 12 months provided that the operator:

1. Submits a subsequent Sundry Notice requesting TA approval,
2. Attaches a clear copy or the original of the pressure test chart,

3. And attaches a detailed justification why the well should not be plugged
and abandoned.

The TA status could be extended without another casing integrity test provided
there was no leak-off during the test.

If the well does not pass the casing integrity test, then the operator shall
within 30 days submit to BLM for approval one of the following:

1. A procedure to repair the casing so that a TA approval can be
granted.

2. A procedure to plug and abandon the well.
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State of New Mexico Form C-104 6'- v

Submi § Coples N
Appropriate District Office Energy, Minerals and Natural Resources Department holuivis :::Ilnd 1-1-89
P.O.Box 1940, Hobibe, NM. 35240 OIL CONSERVATION DIVISION  jyy g 4 199> *'™*
piSTRICTN , P.O. Box 2088

‘0. Drawer DD, Artesia, NM 31210 Santa Fe, New Mexico 87504-2088 0. C.D.
DISTRICT II ARTESIA, OFFICE

1000 Rio Brazos R4., Aztec, NM 87410  REQUEST FOR ALLOWABLE AND AUTHORIZATION
L TO TRANSPORT OIL AND NATURAL GAS

Openior Well AP No.

Texaco Exploration and Production Inc. 30 015 05416

Address

P. 0. Box 730  Hobbs, New Mexico 88240-2528

Reason(s) for Filing (Check proper bax) YT Other (Please explain)

New Well O Change in Transporter of: EFFECTIVE 6-1-91

Recompletion O oil (J Dry Gss

Change is Operator ~ [X] Casinghead Gas [] Condeasate [}
e o P omis  TeXaco Producing Inc. _P. 0. Box 730 Hobbs, New Mexico 88240-2628
1I. DESCRIPTION OF WELL AND LEASE

Lease Name Well No. | Pool Name, Including Formation Kind of Lease Lease No.

LEA D 6 GRAYBURG JACKSON 7RVS—-QN-GB-SA ,?E"QEBA“ senlarFee | 413220
Location
Unit Letter ;.. 1980 Feat FromThe SOUTH _ fincang 1980 Feet From The EAST Line

L Section 26 Township 178 Range 31E L NMPM, EDDY County
1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authorized Transporter of Oil 3 or Condensate - Address (Give address to which approved copy of this form is to be sent)

INJECTOR
Name of Authorized Transporter of Casinghead Gas ] orDryGas [] Address (Give address to which approved copy of this form is to be sent)
INJECTOR
1f well produces oil o liquids, JUit  [sec  JTwp |  Rge |lsgas scuually connected? | When ?
pive location of tanks. 1 1 1 | |

1 this production is commingled with that from any other lease o pool, give commingling order pumber:
IV. COMPLETION DATA

JouWet | GasWell | New Well | Workover | Deepea | Piug Back [Same Resv  [Diff Resv

Designate Type of Completion - (X) I | | i | B ]
Date Spudded Date Compl. Ready to Prod. Total Depth P.B.T.D.
Elevations (DF, RKB, RT, GR, sic.) Name of Producing Formatioa Top OiliGas Pay Tubing Depth
orations Depth Casing Shoe

TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SIZE __DEPTH SET SACKS CEMENT

V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be afier recovery of toial volume of load oil and must be equal 1o or exceed top allowable for this depih or be for full 24 hows.)

Date Firg New Oil Run To Tank Daie of Test Producing Method (Flow, pump, gas lifi, eic.)
_paslid TD-3
i Casing Pressure Choke

Leogth of Teat Tubing Pressure i 4->-9 /
Actual Prod. During Test Oil - Bbis. Water - Bbis. Gas- MCF z&lﬂ
GAS WELL ) )
Actual Prod. Teat - MCF/D Teogh of Text Bbis. Coodensaie/MMCF Gravity of Condeasate
reﬁing Method (pitot, back pr) Tubiog Pre v (Shui-m) Casing Preasure (Shui-in) Thoke Size
V1. OPERATOR CERTIFICATE OF COMPLIANCE
vy conity ot e e s regeinions of e O Conterion OIL CONSERVATION DIVISION
Division have boea complied with and that the information gives above
um?mwumawwwmd. Date Approved JUN - 4 m‘
/A , B ORIGINAL SIGNED BY
S . Miller Div. Opers. Engr. y WIRE WILLIAMS
Printed Name Title Title SUPLRVIGSR, DIZTRI0T I
May 7, 1991 915-688-4834
Date Telephone No.

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, I1l, and VI for changes of operator, well name or number, transporter, or other such changes.

4) Separate Form C-104 must be filed for each pool in multiply completed wells,



