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i State of New Mexico

iit 3 copi
Mu E... s, Minerals and Natural Resources Department :orm 0-1313_&
DSTRCTH P.O. Box 2088 30-015-28367
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. indicate Type of Lease s et
DISTRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA  [7. Lease Name or Unit Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

(FORM C-101) FOR SUCH PROPOSALS.) REMUDA BASIN '31' STATE
1. Type of Well: oL GAS
YPe wew B wen O OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 3
3. Address of Operator 9. Pool Name or Wildcat
P.0. Box 3108, Midiand Texas 75702 WILDCAT: BRUSHY CANYON, BONE SPRING
4. Well Location
Unit Letter E_ 1880 Feet From The _NORTH Lineand 760 FeestFromThe _WEST Line
Section __ 31 Township__23-S Range _ 30-E NMPM EDDY COUNTY

410. Elevation (Show whether DF, RKB, RT.GR, elc.) 2120

" Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDALWORK []  PLUG AND ABANDON [J | remeoiaL work O ATERNG casNG m|
TEMPORARILY ABANDON []  CHANGEPLANS [ | COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  []
PULL OR ALTER CASING O CASING TEST AND CEMENT J0B ]
OTHER: EXTEND DRILLING PERMIT & |otHer: O

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

DUE TO DRILLING PRIORITY, THIS WELL WILL NOT BE SPUDDED BEFORE THE SEPTEMBER 8, 1995 EXPIRATION DATE. PLEASE EXTEND
THIS DRILLING PERMIT AN ADDITIONAL SIX MONTHS.
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| heraby cartify thet the information above le rus and campiste 1o B best of my inowiedge and beberl.
SIGNATURE Q.ng E’aﬁ:}\\ nimte  Eng. Assistant DATE _ 81195

TYPE OR PRINT NAME C. Wade Howard Telephone No.  688-4606

AUG 1 71335
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