N.M. Oil Cor ~ Division oIS r
orm 3160- UN. _O STATES _
'(:June::?&‘ao())s DEPARTMENT OF THE INTERIOR 811 S 1st Suvet FORM APPROVED
BUREAU OF LAND MANAGEMENT  Artesia, NM 8821 0283420 No 10040135

Expires: March 31, 1993

- SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Designation and Serial No
. . . . LC 061862
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. e

6. If Indian, Alottee or Tribe Name
Use "APPLICATION FOR PERMIT --" for such proposals

7. If Unit or CA, Agreement Designation h

SUBMIT IN TRIPLICATE COTTON DRAW UNIT

1 7T7ype of Walk - - OiL 7 GAS — 8. Well Name and Number
— WELL — WELL — OTHER COTTON DRAW UNIT
2. Nia;eiofﬂcnjperator '
TEXACO EXPLORATION & PRODUCTION INC. / 86
3 A Teleph . T -
3. Address and Telephone No- 505 £_Bender, HOBBS, NM 88240 397.0405 - APIWellNo.
— — 30-015-29850
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 10, Field and Pool, Exploaratory Area
Unit Letter J . 2600 Feet From The SOUTH Line and 1500 Feet From The NW PADUCA DEVONIAN
) ) ) 11. County or Parish, State o
EAST _ _ Line  Section _12 Township 256-S ~ Range 31-E EDDY ,NM
2 Check Appropriate Box(s) To Indicate Nature of Notice, Report, or Other Data
TYPE OF SUBMISSION TYPE OF ACTION
Abandonment : Change of Plans

Recompletion
Notice of Intent ' Plugging Back

New Construction

HETL

__ Non-Routine Fracturing

Casing Repair : Water Shut-Off
Atlering Casing

v Subsequent Report

I

Conversion to Injection

OTHER: ACIDIZE DEVONIAN __ Dispose Water

final Abandonment Notice

i<l

(Note: Report results of muitiple compietion on Well
Compietion or Recompletion Report and Log Form.)

13. Describe: Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work,)*.

7-12-00: MIRU.

7-14-00: WING VALVE LEAKING. TOOK IN FOR REPAIRS.

7-16-00: C/O WING VALVE. WELL FLOWING DN FLOWLINE.

7.17-00: ACIDIZE DEVONIAN O.H. 16426-16490. PUMP 800 GALS 15% NEFE HCL PICKLE ACID & FLSH W/92 BBLS 2% KCL WTR. PUMP 5000
GALS 20% NEFE HCL & FLSH W/120 BBLS 2% KCL WTR. TBG ON VAC.

7.21-00: TIH W/WASH TIP ON CTU TO 4000'". JET W/N2. FL @ 2300". WELL STARTED FLOWING.

7-26-00: ON 24 HR OPT. FLOWING 0 BO, 432 BW, & 2642 MCF.

FINAL REPORT

T;I rTeTeb‘y_:erqlf;mm;reg ng is true
SIGNATURE (__/ .

TYPE OR PRINT NAME J. Denise Leake

(i’hrs‘s.;-)a‘ce‘ mr‘F-'_e'deral o(s_laleomce use) T T T T T T - -
APPROVED

BUNDITIONS QF APPROVAL_LF ANY: TITLE DATE

Title 18U 5.C. Secuor: 16017,75;\!:9; nt-aigum'eif;; an;ip;rsoﬁrknoi\;angw and wilifully to make to any department or agercy of the United States any false. fictitious or .‘raudu]ent statements or
representations as to any matter within its jurisdiction

DeSoto/Nichols 12-83 ver 1.0



