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SUNDRY NOTICES AND REPORTS ON WELLS

THIS PORML FOR PROPOSALS YO DRILL OF YO DELPLN OR PLUC BALK TO A DIPPERELNTY RESTRVOIR,
UST "CAPP LICATION FOR PLAMIT o**

{FORM C-101) FOR SUCH PAOPOSALS. |

AN

i

L 118
willL

CAS
wELL

& O

oTnER.

7. Unil Agreement Name

2. Name ol Operator
Teraco

Produc{r\g Inc .

8. Farm or Lease llame

New Mexico "O" Stq{c K= |

3. Addreas of Operator

9. Well No.

P.O. Box 728, Hobbs , New Mexice 88240 32
4. Location of We!ll 10. Field and Pool, or WHdcat
NIt LETTER A 330 FEET FAOM THE ._Nﬂi_ LINE AW_._3_3_O____ reer rrow | Yacuum Glorieta
_East = e stevion & vownswis 18-S RANGE 24-E rorTon \
\ V
1%. Elevation {Show whetker DF, RT, GR, ete.) 12. County
'\\\\\\\\\\\\\\\\\\\\ 4016 _(pF) Lea & \

PIRPORM REMIDIAL WORSR D
TCMPORARILY ABANDON

PULL OR ALTER CABING

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

reve ano ananson [] n
O
]

RIEMIDIAL WORS ALTERING CASING

COMMENTE DRILLING OPNS. PLUG AND APDANDONMENY D

O

H

Perforate add. tocflq(. pay
oruea Restore well to active status

CHANGE PLANS CASING TESY AND CCMINT JQB

oTHER

17. Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumted date of starting any proposed

work) SEE RULE 103,

MIRU. Install BOP. TIH uath 2-5/16" bit to (300’ POH.

Load hole. Perforate Glormeta 2 SPI at 5928,30,32,35,45,58,07,68,72,75, 5981, (258,¢0, 80-83
(Tot.( 7 »'ntcr\u.‘s) 214 Shots ).

TIH writh 2-1/2" packer to 6270". Break down perforations at 6270-83" with 500 gals 15% NEFE.
POH .

Acidize Gloricta S928-6283' Lith 4500 gals 15% NEFE and 1000 lbs rock salt in three stages.
Swab and evalucte ,
Restore well to active status,

Tnstall actificicl ¥t equipment.

18. 1 hereby certily thet the information sbove is trus and complete to the best of mv knowledge and belief.
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