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Submit 3 copies State of New Mexico ey g F
10 AppropiiAte Energy, Minerals and Natural Resources Department A orm C-103
District Office ;,1' } Revised 1-1-89
ICT | i¥:
D—'ZLRB-QT 550, Hobbs, NM 88240 OIL CONSERVATION DIVISION [weLL api no. !'(
0. , Hobos,
;STR:’C"T ) P.O. Box 2088 30-015-20284
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of LeaSGSTATE = Fee O
DISTR'(?T . 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 NM-192330
SUNDRY NOTICES AND REPORTS ON WELL B RN SRR
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A |7 Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS ) NEW MEXICO DF STATE COM
1. Type of Well: olL GAS
ype 0T e WELL o WELL & OTHER
2. Name of Operator V 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 3
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat
) ' ' INDIAN BASIN UPPER PENN
4. Well Location
Unit Letter G ; 2000 Feet From The _ NORTH__Lineand 1650 Feet From The__EAST Line
Section __32 Township_21-S Range_23-E NMPM EDDY COUNTY

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [J PLUG AND ABANDON O |ReMEDIAL WORK [  ALTERING CASING m]
TEMPORARILY ABANDON a CHANGE PLANS [0 |COMMENCE DRILLING operATION [J PLUG AND ABANDONMENT O
PULL OR ALTER CASING 0O CASING TEST AND CEMENT JoB  [J
OTHER: O loTHer: Add perfs, Acidize =

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.

3.22.99: MIRU. INSTL FULL LUBRICATOR ON 5K TREE. TIH WIGUN & PERF UPPER PENN FORMATION FR 6846-48, 6851-60, 6873-93, 6909-17'.
3.23.99: TIH W/DSP TOOL ON COILED TBG. ACIDIZE UPPER PENN PERFS 6846-6909' W/4000 GALS 15% NEFE HCL & 355,066 SCF N2 FOAMED
GAS WELL ACID. PUMPED IN 4 STAGES. JET HOLE DRY FR 6975-3000". FLOW & CLEAN UP WELL. TURNED DOWN LINE @ 2:00 AM.

6-16-99: ON 24 HR OPT. FLOW 0 BO, 30 BW, & 767 MCF.

FINAL REPORT
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| hereby centify that the i tion W and complete 1o the of my wiedge and belief.
SIGNATURE_L/ - //sz?% mirLe_ Engineering Assistant DATE __6/22/99
TYPE OR PRINT NAME J. Denise Leake Telephone No.  397-0405
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APPROVED BY TITLE Y, DATE

CONDITIONS OF APPROVAL, IF ANY:

DeSato/Nichols 12-93 ver 1.0



