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WELL APt NO.
30-015-20420- 2842 3
6. Indicate Type of Lease
sTATE [X] FEE D

6. State Oil / Gas Lease No.
E.

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease N or Unit Ag
REMUDA BASIN STATE

OoiL
WELL

GAS

1. Type of Weli:
WELL

X

O OTHER

2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC.

8. Well No.
8

3. Address of Operator P.O. Box 3100, Midiand Texas 79702

9. Pool Name or Wildcat
WILDCAT: BRUSHY CANYON, BONE SPRING

4. Woell Location

Unit Lettefoeog# : 660 Feet From The _ SOUTH Lineand 660 Feet From The WEST Line
Section __19 Township—23-S _ Range_30-E NMPM EDDY_COUNTY

0. Elevation (Show whether DF, RKB, RT,GR, stc.) 3041’

11.

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 OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: EXTEND DRILLING PERMIT X |omer: O

12. pegcribe 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 30, 1996 EXPIRATION DATE. PLEASE EXTEND

THIS DRILLING PERMIT FOR AN ADDITIONAL ONE YEAR.
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SIGNATURE___ <. \ mme Eng. Assistant DATE _ 8/721/96
C. Wade Howard Telephone No.  688-4606

TYPE OR PRINT NAME

(Thie specs for Seate L) ORIGINAL SIOMNED BY TIM W. GUM
APPROVED BY. DUSTEICT U SUPERVISON TITLE

UG 29 19%
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