Koy, OF COPIES RECEIVED

Form C-103
Supersedes Old

CiISTRIBUTION
C-102 and C-103
| ANTAFE MEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.5. Sa. Indicate Type of Lease
LAND OFFICE State @ Fee D
OPERATOR 5, State Oil & Gas Lease No.
N e e B-153 _
SUMDRY MOy {EPORTS ON WELLS QS§§§§§§§§§§§§§§§§\\\
(DO NOT USE THIS FORM FOR FROFOSALS TG SEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOR PE i +4 C-101) FOR SUCH PROPOSALS.) k N
1. 7. Unit Agreement Name
2. Nume of Operator 8, Farm or Lease Name ;
]
Texaco Inc. N.M., Q" St ucx_lm____J
3. Address of Operator 9, Well No.
P. 0. Box 728 Hobbs, NM 88240 8 |
4, Location cf well 10. Field and Pool, or Wildcat !
UNIT LETTER M 660 FTET rodne 7T _So_._utA LINE AND __ 660 FEET FROM es
THE ,_wes__.t.¥ _ SiVE, SECTLON ____ 36_,_,_ L TSP 17 S RANGE 34 E NMPid, & \\\
“\\ N \\‘:" .2 1%, Ticvazion (Show whether DE, RT, GR, etc.) 12, County V\‘\\\
\ N Day \ \
\\x <§§¥\§\x N 4011' DF Llea D\ N

186,

SUBSEQUENT

X]
L]

CASING TEST AND CEMENT J0B J

TO:
PLUG AMND ABANDON D

NOTICE OF iNTENTION

i

PERFORM REMEDJAL WORK D REMEDIJAL WORK

[
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLAMS

OTHER

anck %ypr(,prw'v Bex To Iadicate Nature of Notice, Report or Other Data

REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT

[]

OTHER

17. Describe Froposed or Completed
work} SEE RULE 1103,

1
2
3

Pld rds & tbg.

Ran 3 1/2 ' tbg & pkr. Set 3 4033°'.
Fraced open hole 4090-4710' w/30,000
stgs w/33,000# 20/40 sand & 9000# 10/
ahead of edch stg.
acid flakes.
Pulled frac tbg.
Ran tbg.
Circulatdd sd 4625-4665"',

Ran rds & pmp & ret to prod.

On 24 hr test 10-28-74, p/87 BNO & 22 BLW.

L)

20 sd.

Swabbed,

s e - .

& ~N o

Gravity 35.90.

Dperations (Llzarly siate oll pertinent details, and give pertinent dates, including estimated date of starting any propcsed

gals gel brine in 3/10,000 gal
Used 500 gals 151 NEA
Sepr. each stg w/105# rock salt & 5%

¥ benzoic

GOR 2380.

18, I hereby certify that the informgtica above ic wrue and complete to the best of my knowledge and belief,

U,u”~" e —AsstDistSupt—— -

SIGNED

DATE 10"29"74

Sad

CONDITIONS OF APPROVAL, IF ANY:

TITLE

APPROVED BY

DATE




