STATE OF NEW MEXICO
ENERGY ans MINERALS DEPARTMENT

MO, #F (OPICH RLCLIVED O!L. C()NSCR'I/AT]ON DiVISION
o A e e - Form C-103
DISTRIDUTION PO B3OX 2088
) Revised 10-1-78
SANTA FE SANTA FE, NIODW MEXICO 87501 .
Fliox

Sa. Indicate Type of Leuss

v.t.G.s, l ] ( '
State
LAND OF FICE ’ X Foo

CH"ZRAATOR S, State Otl & Gas l.ease No.
49557 .
SUNDRY NOTICES AND REFORTS ON WELLS N NN
{00 HDY USKL THIS FORM FOR PIOPOSALS TO OAILL OR YO CELFEN UR PLUG BACK TC A DIFFERENT RESELERVCOIR,
USE "MAPELITAYICH YOI PERMIT =" (FCGFM C-101) FOR 3UCH PAOPOSALS.) &k
1. 7. Unlt Agyreement Name
oI GAS
e O e [ oTHEn- Hater Injection West Lovington Unit
2. Narme of Operalor 8. Fam or lease dame
TZXACO Inc, West Lovington Unit
4. Adaress of Operator 9. Well No.
P, 0. Box 728, Hobbs, New Mexico 8E240 27
i3 Location of Well 10. Fteld and Pool, or Wildcat

URIY LITTECR N . 660 FEET FROM THE Sout}t’ LINE AND 1980 FEET FROM Loviﬁggon ﬁan -

] X\\\ ‘\§
wﬂggt.____é_w_y__s“_ 36-E \X&\ \\ \

E N AN K‘\\: :E Y 15. Elsvr:.:iun (Show whetker DI, RT, GR, etc.) 12. County \
\\\\\ \\ N \ \\ - \ \
;&&&&§\ ¥“ 3626 3R) Lea \ NN

e Check Appropriate Box 7o Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLAZCRM REMEIDIAL WORK D PLUG AND ABANCON [j REMEDIAL WORK [] ALTERING CASING D
TEMPORARILY ABANOON COMMENCE DRILLING OPNS, % PLUG AND ABANOOCKMENT D
PULL OR ALTER CABING 5 CHANGE PLANS [:] CASING TEST AND CEMENT 2QB
. OTHER D
orven  REpair Weter Flow Ej

17, Deacribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of slaru'né any proposed
work) SEE RULE 1103,

. Rig up. 1Install BOP, Pull tubing & packer.
Set RBP @ 4600' % d 2 Sx. Sand on plug.
Perforate 5 i" Csg W/2-78 @ 2036'. :
Set cement retainer @ 1985'., Jement W/U00 Sx. Class 'H' Cement
& circulate, Squeeze W/add'l. 200 Sx. Class 'H' cement. WOC. DOC.
Test.
5. 1Install inJection equipment. Test & return to injection.

L]

S UV

18. 1 hereby certifly that the Information above is true and complete to the bent of mv knowledge and belief.

stamneD ‘Z;/ // - TITLE ASS‘C. Dist- &r. OATE 9"‘29"81
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ApmnnVED BY ~ : TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



