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D Submit 3 Copies State of New Mexico

1o Appropriate Energy, Minerals and Natural Resources Department
Distnct Office
DISTRICT] OIL CONSERVATION DIVISION

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

P.0. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87 504:2@8;82“ 4

1000 Rio Brazos Rd., Aztec, NM 87410

romcio O o
Uy

WELL API NO. h
30-015-22374 |
5. Indicate Type of Lease ?
state(x]  FEE [ |
6. State Oil & Gas Lease No.
L490

SUNDRY NOTICES ANC' REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE: "APPLICATION FOR PERMIT"

V//////////////////////////////////

7. Lease Name or Unit Agreement Name

Mobil 21 State

(FORM C-101) FOR SUCH PROPOSALS.)
. Type of Well:

oL

wir [ ]

OTHER

GAS
e &
2. Name of Openator

Texas Independent Exploration, Inc. vi

3. Well No.

3. Address of Operator

1 5
9. Pool name or Wildcat ;

1600 Smith, Suite 3800 Houston, Texas 77002 South Carlsbad Morrow
4. Well Location i
Uit Letter C 660 Feet Frcm The North Line and 1980 Feet From The West Lige
washp 238 Range 27E NMPM Eddy

////////////////

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK
TEMPORARILY ABANDON ~ |_| CHANGE PLANS
PULL OR ALTER CASING ]

OTHER: __ Plug back & test Atoka formation

PLUG AND ABANDON D

H

]

SUBSEQUENT REPORT OF.
REMEDIAL WORK

—_—

[ ] ALTERING cASING L
COMMENCE DRILUNG OPNS. || PLUG AND ABANDONMENT |_]
CASING TEST AND CEMENT Jos ]

OTHER:

12. Describe Proposed or Compieted Operations (Clearty sate all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

Propose to 1. Set CIBP @ 1.,800'

2. Perf & test Atoka Zone 11,430'

I hereoy certify that thet o8 is true and complete to the best of my knowledge md betief.
SIONATURE £ e me _Engineer pare 3/25/94
713
TYPE OR PRINT NAME David M. Madden TELEPHONENO. 75]1-0419
(Thus space for Sate Use)
~TE !
sor, PETACTE MAY 1 2 1994
< .{“Rs di

APPROVED BY ™ DATE

CONDITIONS OF APPROVAL, [P ANY:




