\ m( 3 s State of New Mexico C \6 T E C-103
5\1 I C lC . 4 \ -
R Energy, Minerals and Natural Resources Department L O"T’
Dlsmu ffice ) Revised 1-1-89
JISTRICT | OIL CONSERVATION DIVISION [eimie
P.0O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30- 015 28351
JISTRICT I = ) _
>.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease STATE [ Fee
JISTRICT Il e

6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO |7, Lease Name or Unit Agreement Name

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

- ~_ (FORM C-101) FOR SUCH PROPOSALS. REMUDA BASIN STATE
1. Type of Well: oL - GAS —
owee ¥ wew ) oomer -
2. Name of Operator 8. Wetl No
TEXACO EXPLORATION & PRODUCTION INC 9
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat
o e WILDCAT BRUSHY CANYON BONE SPRING
4. Well Location Iwﬁ?
Unitletter = N : 660 __ FeetFrom The _SOUTH Line and, Feet FromThe. WEST__  Line
Secion. 30  Township__23-S Range_30-E _NMPM __ .~ _EDDY COUNTY

0. Elevation (Show whether DF, RKB, RT,GR, etc.) 3071

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

NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ] PLUG AND ABANDON [] | REMEDIAL WORK [T ALTERING CASING O
TEMPORARILY ABANDON M CHANGE PLANS ] } COMMENCE DRILLING OPERATION | | PLUG AND ABANDONMENT N
PULL OR ALTER CASING 1 : CASING TEST AND CEMENT JOB i
OTHER: o <] oTHER: PRODUCTION CSG 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.

12-18/12-21/99: RUN 5 1/2" 15.50# J-55 LTC 100 JTS. CMT W/675 SX TAIL 300 PLUG DOWN 9:55 AM. CIRC 20 BBLS. PU BOP & SET CSG SLIPS
W/70,000 ALL OF CSG WT. CUT OFF CSG. INSTL HEAD TEST TO 3000 PSI. RIG RELEASED @ 2:30 PM 12-18-99.

| hereby cedify hat the i it-above is true a o the besl 1 owtedge d belief. T

SIGNATURE L ) M [4/ m_E“ Engineering Assistant B DATE  1219/99
TYPE OR PRINT NAME" J Demse Leake Telephone No. 397- 0405
(This space for Stale Use) oR'G'NAL S‘GNED av TIM w Guu

APPROVED DISTRICT i SUPERVISOR

pate ZL- 29 e

DeSoto/Nichols 12-93 ver 1.0

BUNDITIONS OF APPROVAL. IF ANY: TITLE




