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6. State Oil / Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS. NEW MEXICO "DF" STATE COM
1. Type of Well: OlL GAS
WELL E WELL Wl OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. = 4

3. Address of Operator 15 SMITH ROAD, MIDLAND, TX 79705

9. Pool Name or Wildcat
INDIAN BASIN , MORROW

4. Well Location

Unit Letter J 2310 Feet From The

21-§ 23-E

Section 32

Township Range

SOUTH lLine and _1650'

Feet From The EAST Line

NMPM EDDY COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.) 4073

NOTICE OF INTENTION TO: i
PERFORM REMEDIAL WORK | | PLUG AND ABANDON , REMEDIAL WORK
TEMPORARILY ABANDON I CHANGE PLANS C COMMENCE DRILLING

PULL OR ALTER CASING

OTHER: [ OTHER:

. CASING TEST AND CEMENT JOB

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

SUBSEQUENT REPORT OF:
[ ALTERING CASING —
OPERATION —|  PLUG AND ABANDONMENT [
APPROVAL TO PRODUCE v

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.

PER THE CONVERSATION ON 1-29-02 BETWEEN BRYAN ARRANT, OF THE NMOCD, DAVID CRAWFORD AND SCOTT INGRAM OF

CHEVRONTEXACO:

BRYAN ARRANT GRANTED APPROVAL TO CONTINUE TO PRODUCE THE SUBJECT WELL WHILE WAITING ON APPROVAL FOR A NON-

STANDARD LOCATION. THE PAPERWORK FOR A NSL WILL BE TURNED IN TODAY, 1-30-02.
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| hereby certify that the infc tior] above is 1 'Al‘\d lp the best of 42 9 belief.
SIGNATURE LV/% //OZ L5 MTITLE Regulatory Specialist DATE  1/30/02
7/

TYPE OR PRINT NAME J. Denise Leake

Telephone No. 915-687-7375
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 d
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