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5a. Indicate Type of Lease

COPIES RECEIVED Form C-103
- TRIBUTION ! Supersedes Old
C-102 and C-103
FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

U.5.G.S.
State @ Fee D

LAND OFFICE

OPERATOR

S, State Oil & Gas Lease No.

B-1031

SUNDRY NOTICES AND REPORTS ON WELLS \QS
(00 NOT UsE TS F o O B R BeRmIT s (FORM Cai 1) FoR sucH PrOPOSALE) o "o O™ &

7. Unit Agreement Name
olL m GAS
WELL 3 WELL OTHER~

. Nlame of Cperator 8, Farm or LLease Name

TEXACO Inc. N.M. 'AB' State

w

. Address of Operator g, Well No.
7

P. O. Box 725, Hobbs, New Mexico &&240 6

10. Field and Pool, or Wildcat

I 2310 South 650 v burg

UNIT LETTER ' FEET FROM THE ____ _ LINE AND ——_ __ ___ FEET FROM

THE ,_Eis,t____ LINE, SECTION 5 TOWNSHIP 18‘8 RANGE 35"E NMPM. \
N

. Location of Well

\l\\s\\\\\\\\\\\\\\\\\‘\\\\\\\ 5. Eievation (;1;[ u:;i,he;);p, RT, R, <tc.] e N

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 D REMED!AL WORK D ALTERING CASING H
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB

OTRHER Eg]f[gg]:e !;e & AQ I.d Ize

PULL OR ALTER CASING CHANGE PLANS

OTHER D

v Fwihoe

(&)

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

Pulled rods, pump and tubing. o
Perforated 3-1/2" casing with 2 JSPI @ 4500, 1& 25,37,63, and 4581.

Ran 1-1/2" tubing, RBP and packer, with RBP set @ 4503' and packer @ 4440,
Acidized perforations 4500-81 with 500 gals. 20% NEA with € ball sealers.
Pulled tubing and packer.

Fraced perforations 4500-E1 down 3-1/2" casing with 15,000 gals. emulsifrac
in 3 5,000 gal. stages, separated stages with 100# rock salt. Pulled tubing

and RBP
Ran 2-3/&" tubing set @ U46156. Swabbed, ran rods and pump, returned to

production. »
Oon 24 hour test, 3-23-T4, pumped 53 BNO, 6 BLW, gravity 35.9, GOR 1£95.,

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

7 A7 97T

q /ﬂ /// e Asst. Dist Supt  eae__3-25-74
( LB

TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



