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WELL API NO.
30-025-35091

5. Indicaté?ype of Lease

STATE

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

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

7. Lease Name or Unit Agreement Name

o - (FORM C-101) FOR SUCH PROPOSALS. | BLTNSTATE
1. Type of Well: oL  — GAS —
 WelL ¥ weLL — OTHER NEW WELL )
8. Well No.

2. Name of Operator

1

TEXACO EXPLORATION & PRODUCTION INC.

3. Address of Operator 205 E. Bender, HOBBS, NM 88240

9. Pool Name or Wildcat
LOVINGTON; WEST PENN

4 Well Location
Unit Letter F

Section___20

_ _ Township_18S

1653 Feet From The _ NORTH_Line and 1690

Range —36E

Feet From The WEST Line

____ NMPM LEA COUNTY

0. Elevation (Show whether DF, RKB, RT,GR, etc.)

3939

T

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK : PLUG AND ABANDON : : REMEDIAL WORK z ALTERING CASING :
- CHANGE PLANS Z ' COMMENCE DRILLING OPERATION : PLUG AND ABANDONMENT .

TEMPORARILY ABANDON
PULL OR ALTER CASING

L

‘OTHER:

CASING TESTAND CEMENT JOB

SPUD & SURF CSG

OTHER:

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work) SEE RULE 1103.

8-16-00/8-28-00: SPUD HLE 8-16-00. DRLG 284-475. RAN 11 JTS 11 3/4" 42# H-40 CSG.
TAIL IN W/180 SX CL C W/2% S-1. FULL RETURNS 44
765,998,1272,1523,1774,2011,2292,2355,

SET @ 474'. CMT W/100 SX CL C W/2% D20 & 2% S-1.

SXS TO SURF. WOC 7.5 HRS. NU BOP. DRLG 475-

2542,2792,3098,3163,3293,331 9,3356,3493,3543,3595,3617,3731,401 0,4138,4327,4495,4571 ,4667,4679,4703,4794,4900.

and complete

f my kny ge and belief. —
ﬂE/ TTLe  Engineering Assistant

_ DATE __8/29/00

ﬁéﬁérﬁ that the inf tion pbove is
SIGNATURE

TYPE OR PRINT NAME

J. Denise Leake

Telephone No.

397-0405

(This space for State Use)

APPROVED
TITLE

Frs 08 2000

DATE

BYNDITIONS OF APPROVAL.IF ANY:

DeSoto/Nichols 12-93 ver 1.0






