4 ,
it 3 Con State of New Mexico prz

A . Form C-103
w_Appvz;: Energ, . .dinerals and Natral Resources Department Revised 1.189 c(
g}%w‘ Hobbx, NM 88240 OIL CONS%%V&S&? DIVISION WELL APTNG. //
DISTRICT o 30-015-25791]

P.O. Drawer DD, Antesia, NM 88210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease ' r
DISTRICTII STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 & Sute Oil & Gas Lease No.
N/A
1 SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W/////////////A
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" : o Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.) ATOKA SAN ANDRES UNIT
1. Type of Well:
2 Name of Operaior & Well No.
PENNZOIL EXPLORATION & PRODUCTION COMPANY 160
3. Address of Openator 9. Pool name or Wildcat
P O BOX 50090 MIDLAND TEXAS 79710-0090 ATOKA SAN ANDRES
4. Well Location
UnitLetter — D :_ 550 _ Feet From The NORTH Liveand 500 Feet FromTne _ WEST Line
y Section 13 Township 188 Range 26E NMPM EDDY County
/ 10. Elevation (Show whether DF, RKB, RT, GR, eic.) /
777777777/ /7777
n. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK X PLUG AND ABANDON | | REMEDIAL WORK [ aLterinG casing O
TEMPORARILY ABANDON B CHANGE PLANS [} | cOMMENCE DRILLING OPNS. (] pLuc anp asanponment [
PULL OR ALTER CASING O CASING TEST AND CEMENT J08 [
OTHER: J | other: J

12. Describe Proposed or Completed Operations (Clearly siate all pertinens deiails, and give pertinant dates, including estimated date of starting axy propossd
work) SEE RULE 1103. MIRU PU.

POOH W/RODS AND PUMP. ND WH AND NU BOP.

LOWER 2 3/8” TBG., TAG FILL, AND POOH W/TBG. IF FILL IS ABOVE 1700, RIH W/4 3/4” BIT
AND BAILER ON 2 7/8” WS. CO TO 1800+/-. POOH W/BIT, BAILER AND WS.

ACIDIZE SAN ANDRES PERFS W/5000 GALS OF 15% NEFE Hcl ACID.
SWAB ACID WTR. RD SWAB EQUIPMENT. RS

POOH ANDLD 2 7/8” WS AND PKR.

RIH W/2 3/8” PRODUCTION TGB. (ag ;’;"‘ U2 RNAT
W um
ND BOP, NU WH AND RIH W/PUMP AND RODS.
RETURN WELL TO PRODUCTION. RDMO PU. CLEAN LOCATION.
1 hereby certify that the informaticn above is and complete (o the best of my knowledge and belidf.
SIONATURE L0 L3O % ™me Production Assistant pate _11/09/95
TYPE OR PRINT NAME TELEPHONE NO.
(T space for Stte Us) ORIGIN AL SIGNED BY TIM W. GUM : .
DISTRICY i LLPER.I3LR NOV 11 99
APPROVED BY TITLE DATE

CONDITIONS OP APFROVAL, F ANY:



