State of New Mexico ~

Submit 3 copi .
to'Rp_pro ridte g, .nerals and Natural Resources Department Forrﬁ €103
District Office Revised 1-1-89
DISTRICT |

OIL CONSERVATION DIVISION [Wel apivo.
P.O. Box 1980, Hobbs, NM 88240 P O. Box 2088 30-025-32800
DISTRICT Ii Bl . -
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 o Indicate Type of Leaso STATE E FEE D
DISTRICT 1l

6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7. Lease Name or Unit Agreement Na

(FORM C-101) FOR SUCH PROPOSALS.) CENTRAL VACUUM UNIT
1. Type of Well: OlL - GAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 193

3. Address of Operator P.O. Box 46510, Denver Colorado 80201-6510 9. Pool Name or Wildcat
4. Well Location

Unit Letter D : 101 Feet From The _NORTH Lineand 534 Feet From The  WEST Line

Section __ 6 Township_. 18-S Range . 35-E NMPM LEA COUNTY

10. Elevation (Show whether DF, RKB, RT GR, etc.) 3g85'
B 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 (0 | REMEDIAL WORK [0 ALTERING cAsING O
TEMPORARILY ABANDON O CHANGE PLANS [[] | COMMENCE DRILLING OPERATION [[]  PLUG AND ABANDONMENT O
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB  []
OTHER: O otHer: COMPLETION

12. pescribe Proposed or Completed Operations (Clearly state all pertinent detaits, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

1. RUWEDGE. LOG GR-CCL FROM 4754-3750".

PERF'D: 4279-4281°, 4295-4299', 4302-4304', 4306-4308', 4335-4370", 4373-4381", 4385-4386', 4391-4393", 4399-4406', 4413-4429,
4451-4453', 4497-4516', 4522-4537', 4540-4546', 4548-4549', 4551-4563', 4565-4570', 4581-4583', 4595-4600', 4605-4610', 4614-4640',
4642-4646', 4648-4662. 390 HOLES.

DOWELL ACIDIZED W/ 20000 GAL 15% HCL.
RU POOL. ND FRAC VALVE. NU BOP. RN INJ EQUIP. CRIC PKR FLUID. ND BOP. NU WELL HD. TEST ANNULUS TO 500#. 03-23-95.
RN PLT FROM DRLG TO SI-INJ 03-23-95. COD WITNESS PLT. 500# FOR 30 MIN. 03-24-95.

EEAEN]

| hereby certify that the information above 15 true and complete to the best of my knowledge and belef.

SIGNATURE (0, P, M&m \ P TirLe  Drilling Operations Mgr. DATE _ 3/28/95

TYPE OR PRINT NAME C. P. Basham Telephone No.  (303)621-4851
(This space for State Use) O;* ‘GiNAL SIGNED BY

GARY v
APPROVED BY E;Ekg.nvgg_“n TITLE oaTe___APT {13 1095

CONDITIONS OF APPROVAL, IF ANY:
DeSotoMichois 10-94 ver 2.0
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