State of New Mexico

o Enes, /, Minerals and Natural Resources Department
inct
DISTRICT] OIL CONSERVATION DIVISION

P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT 1T Santa Fe, New Mexico 8§7504-2088
P.O. Drawer DD, Artesia, NM 88210

T

Form C-103
Revised 1-1-39

WELL API NO.
30-02502990

5. Indicats Type of Leass
STATE

Fee [

1000 Rio Brazos Rd., Aztec, NM 87410

6 Suts Ol & Gas Lease No
011122

SUNDRY NOTICES AND REPORTS ON WELLS

0

{ DO NOT USE THIS FORM FOR PROPOSALS TO CRILL OR TO DEEPEN CR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS))

7. Lease Name or Unit Agreement Name

i 1. Type of Well:
' 3%; % E] OTHER Central Vacuum Unit
2. Name of Openator 8. Well No
Texaco E&P, Inc. 2
3. Address of Operator : 9 Fool name or Wildcat .
P. 0. Box 3109 - Midland, TX 79702 /C[ Judm @ 570,-
4. Well Location
Unit Lener B 330 _ Feet From The ___North Line and _2310 Feet From The ____ Last Lige
Section Township 17S Range 35E NMPM ea County
10. Elevatioa (Show whather DF, RKB, RT, GR, «ic.) 7
//////////////////// o o7 77777

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]

PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON CHANGE PLANS []
PULL OR ALTER CASING ]
OTHER: OJ | omHer:

SUBSEQUENT REPORT OF:

]

X ALTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
CASING TEST AND CEMENT JOB D

[

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed

work) SEE RULE 1103.

6=-2~95 Drill out cement to 1700'.
6-5-95 Perf. 4 holes @ 1690'. Set Cement retalner @ 1600".
Cement retainer with 25 sacks
6-5-95 Perf. 4 holes @ 450'. Circ. 120 sx below 53%" to surface up 9" x 53",

Cut off wellhead.
Cap well.

Had cement to. surface on 9" x 5i". Top off

Squeeze 85 sx cement below cap.

Tag TOC @ 54'.
53" w/ 5 sacks cement

SEE Sub. Refoat ob- Plug$ Abmudssgnesst dateo /3 3.95)

lha&qunuymMUnluumgmuannnnmaumcqmﬂuswu-unclmthuhup-uhmd

| e ST T - PEA Supervisor 6/12/95
SIGNATURE 2\ TImLe DATE
T OR PRATT NAME James Calde TeLEPHONE No. 915/335-5080
CTRH WPAES T Wiap Linsg s v ;i e
ORIGINAL “iGL S 7 wory SeXTOM JUN 28 955

0370 CT ¢ SURERVISOR
AFPROVED BY

CONDITIONS OF AFPROVAL, TP ANY:

DATE






