s o - State of New Mexio N Form G103 +
t'oAnlig Ene. ,MitaalsandNananmmDepamm g::“.l.”
District O
Mm Hobbe, NM. 2240 OIL CONS%%Y&Z}O%N DIVISION WELL AP NO.
g!amxmm . NM 38210 Santa Fe, New Mexico 87504-2088 5. Tndionts Type of Lomse v
staekX] e [
I:woomamm' aa'm[Rd.,Amc.m 87410 6. State Oil & Gas Lease No.

0G-1516

SUNDRY NOTICES AND REPORTS ON WELLS
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A

7222222272227

7. Lease Name or Unit Agreement Name

Texaco Inc.

(FORM C-101) FOR SUCH PROPOSALS.)
L g{pedweﬂt s New Mexico "DM" State NCT-2
WELL Ea WHLL E] OTHER
2. Name of Opentor 8. Weil No.

1

3. Address of Operator

9. Pool aame or Wildcat

200000 i)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUGAND ABANDON [ ] | REMEDIAL WoRK ] ALTERING casing UJ
TEMPORARILY ABANDON || CHANGE PLANS [J | commence orunaopns. ] pLuc anp asanoonment [
PULLORALTERCASING || CASING TEST AND CEMENT Jos [_]
OTHER: Convert to SWD (Order No. R-9076) OTHER: D

llDenthowﬂmOp«ﬁm;(Chabmwpnbumm.Mﬂn
work) SEE RULE 1103.

NOTIFY NMOCD (HOBBS) 24 HOURS BEFORE BEGINNING

C/0 to PBTD 9803"'.

4.7# J-55 IPC tbg.

mmm.hdmmmmqmmm
WORK
TOH.

. Ld and press test backside to 500 psi

PSA ¥9700'. Ld ann w/pkr fld.

1) MIRU PU. Instl BOP. DO CIBP @ 9680_;_.
2) TIH w/5-1/2" pkr on 2-7/8" WS. PSA -9600'
for 15 mins.
3) A/perfs 9734-40" w/1500 gals 207 NEFE. TOH.
4) TIH w/5-1/2" IPC packer on 2-3/8"
Test backside to 500 psi for 30 mins.
5) Place well on injection. Perfs @ 9734-40".

Order No. R-9076

1 bereby certify that the information sbowe is true and (e best of my knowledge and belief.

Area Manager 01/17/90

TIME

SIGNATURE ///ﬂ '&—ﬁh-(\"*'
/

TYyrsomrvtnae  J. A. Head

DATE

meermoneno. (505)393-7191

(This space for Supsdiel| AL SIGNED BY JIRY SIXTON
DISTRICT | SUPERVISOR

JAN 26 1990

APPROVED BY.
e
CONDITIONS OF APPROVAL, IF ANY:

{
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