oFr vPIES RECEJIVED

V. Form C-103
— - Supersedes Old
| DIfTRIBUTION C-102 and C-103
$A ITA TE NEW MEXICO OtL CONSERVATION COMMISSION Effective 1-1-65
FlL.E
U.5.G.S. Sa, Indicate Type of Lease
LAND OFFICE State Fee []
OPERATOR 5, State Cil & Gas Lease No.
B-1031
N
SUNDRY NOTICES AND REPORTS ON WELLS \:SS§§§§§§§§§§§§§§§£S§
(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR,
SE "*APPLICATION FOR PERMIT —'' (FORM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
?«IELLL 6} fVAESLL D OTHER- -~ -
2. Name of Tperator 8. Farm or Lease Name
TEXACO, INC. New Mexico 'AB' Statp
3, Address <f Operator 9, Well No.
7.0. Box 728, Hobbs, New Mexico 28240 7
4, Location cf Well .1‘70 Field and Pool, or Wildcat
. o aouvm Arovbursg
UNIT LETTER o . acQ FEET FROM THE__S.Qnth__LINE AND_;'___#_]E_":.)_____ FEET FROM
E —Ea_s_t_l_mz, sscr(ow__ﬁ____TownsMP 1R—q RANGE 35-\..?' NMPM. \\\ \
\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County “\\‘\\
\ 3980!' /pr Lea

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT E]

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT 108 D
OTHER D
oven_rerf addl. pay ]

1 7. Describe Froposed cr Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Pull pumping esulpmrent. Tnstazll BOP.

Papfor~t~ 2 1 /7" ON fncin~ -1/2 TIPR @ UGAGT | Ucas: | U6A2 | 4spar, L5861
5 7D eyom B2 1IUAOT ' and P TSPR A UGD0 & 4bEil, ’

. ‘ridive cneirog perforations 45LE1-4 04! w/1CO0 gals 1°% Wi acid in 9
equal stages w/15 ball sealers between stages.

Frac perforations w/30,000 gals Cross-Linked Polymer gal. w/1% 20/40 sd
per gal and 60 ball sealers.

Swab.

Run production equipment. Test. Return to production.

A = W e

18. I hereby certify that thefinfor, at17ove is true and complete to the best of my knowledge and belief.
SIGNED :]& ree __Anst, ist., S]]p!; . DATE 1?-2?-"7‘—3

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



