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A
{

WELL API NO.
P.O. Box 2088 30-015-22545
DISTRICT II ) Santa Fe, New Mexico 87504-2088
P.O. Drawer DD, Anesia, NM 88210 5. Indicate Type of Lease X D
STATE [_ FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
L-490
i SUNDRY NOTICES AND 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® 7- Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.) RECEIVED
i 1. Type of Well:
: — GAS MOBIL 21 STATE
(] WELL OTHER
2. Name of Operator ’ 8. Well No.
TEXAS INDEPENDENT EXPLORATION, INC. AUG 1 5 94 2
3. Address of Operator 0. C. D. 9. Pool name or Wildcat
1600 SMITH, SUITE 3800 HOUSTON, TEXAS 7 70Q,2,,m OFFICE SOUTH CARLSBAD ATOKA
4. Well Location o
Unit Letter K 1980 Feet From The SOUTH Line and 1980 Feet From The WEST Line
Section Township 23S Range 27E NMPM EDDY County
10 Elevation (Show whether DF, RKB, RT, GR, etc.) ;

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENTCl
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: D OTHER:__Plug back, perf & test Atoka zone E
12. Describe Proposed or Completed Operations (Clearly state all pertinen: details, and give pertinens dates, including estimated date of starting any proposed
work) SEE RULE 1103.
3/15/94 Set cmt. retainer @ 5508' Sqz perfs.
“4/ 5/94 Set CIBP @ 11,420’ w/35' cmt.
4/ 7/94 Perf Atoka @ 11,309-30"' w/4 JSPF
4/ 9-10/94 Set pkr @ 11,208'. Acidize perfs w/3500 gal. Mod-202. Flow back well.
4/11-14/94 Swabbing, SI WOPL.
I herevy um‘fym?m(ummmn‘ouﬂ ixmmdmplewy kmowiedge md belief.
sm‘m’/;// e Engineer oare _ 8/11/94
5
TYPEORPRINTNAME  David M. Madden mm“%gl—oaw
e UPERVISOR, DISTRICT & T 5 e
APPROVED BY ™me ATE

CONDITIONS OF APPROVAL, IF ANY:



