STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT
' we. 87 LOCIEN MELEIvED OlL CONSERVAT'ON DIV |SION
OISTRIBUTION P. 0. BOX 2088 ’ Forn C-103

Revised 10-1-78
SANTA FE SANTA FE, NEW MEXICO 87501
FlLeE

. %a. Indicate Type of Lease
v.5.0.8. ’

LAND OFFICE A . State Foe. D

OPERATOR $, State Ot § Gas Lease No.
LG-2265
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(DO NOT USKE THIS 'OIM FOR PROPOSALS TO DRILL OA YO DECPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FORN PERMIT —** (FORM C-101) FOR SUCK PROPOSALS,)
l. . Unit Agreement Name
:':LL :“E‘LL D OTHER-. ’

2. Name of Operator 8. Farm or Lease Name

Tahoe Enerqy, Inc.

Tahoe WA _State
3. Address of Operator 9, Well No.
4402 West Industrial Midland, Texas 79703 2
4. Location of Well

10, Field cmd Pool, g Wildcat
aun ers ermo
UmiY LETTER E . 1650 FLELY FROM THE ____North. — — LINE AND ___66__0 e FEEY FROM E

we _WeSE e secrion l‘l Townsuis 14—’ rawce __33=FE " uuen \\\\\\\\\\

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

) PERFORM RIEMIDIAL WOAK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CABING D

CHANGE PLANS CASING TEST AND CEMEINT JQB

oTHER Completion and Potential B
oTHER D . : )
17. Describe Proposed or Comploted Operations (Clearly state all pertinens details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703, ) . :

l.) o©On 6-17-88 potentialed Tahoe WA State #2 as follows:

Pumped 24 hours:

. 65 barrels of 41O oil (Gather-JM Petroleum Co. )
- 81 barrels of formation water

67 MCF casinghead gas (Gather-Warren Petroleum Co.
- GOR 1031:1

-~ Tubing pressure 180 psig
- Ca51ng pressure 140 psig

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

. President 6~-20-88
TiTeE oATE _
= ===
ORIGIN li . N P
asPROVED BY ASTRTUT L DL LRV TiTLE DATE

CONDITIONS QF APPROVAL, IF ANY: : -



