STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

wo. 87 COMItE RLCTIVED OIL CONSERVATION DIVISION
DISTR TIO P. O. Fora C-103 -
ISTRIBUTION O. BOX 2088 Revised 10-1-74
SANTA FE SANTA FE, NEW MEXICO 87501
rive %a. Indicate Type of L euse
U.5.0.8, . .
LANOD OFFICE State Feo G
OFrERATON S. State Otl & Gas Lease Na,
B-9335
SUNDRY NOTICES AND REPORTS ON WELLS §§§§£§§§§§§S§SQ§§§§
{DO NOY USK THIS FORM FOR PROPOSALS TO DAILL OR TO DELPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USL *"APPLICATION FOR PERMIT ~** (FORM C-101) FOR SUCH PROPO3ALS.) k \
1. - 7. Unit Agreement Name
3'&; :v‘(sLL D OTHER-
7. Name ol Operator 8, Farm or Lease Name
TEKACC Tnc. New Mexico "AN" State
3. Addreas of Opetator 9, Well No.
P. 0. Box 728, Hobbs, New texico 38240 11
4. Location of Well 10. Fleld and Pool, or Wildcat
URIT LETTER D ' 660 FELT FROM THE __N.QEEI}___ LINE Ano___..____6éo_ FEET FROM Saunders Permo Upper Pe
"'““ LINE, SECYION == 22 TOWNSHIP l)'!'-s RANGE 33-E NMPM. \\ §§\§S\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
)_r005| (Gq) Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PEAFORM REMEDIAL WORKX D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING ‘ ’
TEMPORAAILY ABANDON 5 COMMENCE DRILLING OPNS, . PLUG AND ABANDONMENT E]

CHANGE PLANS D CASING TEST AND CEMENT JQs

OTHER ‘

PULL OR ALTER CASING

oOTHER . : D

T17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, anludlng estimated date of starting any proposed
work) SEE RULE 1103,

TOTAL DEPTH 4190' :
13 3/8" OD 4B# H-LO CSG CET @ 500°'.

1. Ran b17h' (97 Jts.) & 5/R" oD 2L % 32 ¥K-55 ch % Set @ 4190, .

2. Cement W/2600 Sx. "Lite Cement" containing 15# falt, 54 cilsonite,% i# Flocele per sack.
followed W/200 sx. Class 'H' Cement containing o I’locele per sack. Cement
circulated. Job complete 2:00 AM, 7-1k-83. WOC in excess of 18 hrs.

3. Tested & 5/8" Csg to 1500# for 30 minuces, 4:00-4:30 PM, T-15-83.
Tested OK. Job Complete 4:30 PM, 7-15-83,

18. 1 hereby certify that the”information above is true and complete to the best of my knowledge and belief.

ow;mm SIGMED BY JERRY SEXTON

DISTRICT § SUPERVISOR “ ” 2 ] :
APPROVED BY E_ YITLE DATE, - Q g 8 3

CONDITIONS OF APPROVAL, IF ANY:

: " el
e DB8t. Dist. ligr. oare | 7-19-C3







