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' Submit 3 Copies . State of New Mexico
to Appropnate Energy, Minerais and Naturai Resources Department
District Office
DISTRICTL  oobe NM OIL CONSE%)IE’&E%;\I DIVISION

Q}%IIDD' . NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

{ WELL API NO.
| 30 025 04260
S. Indicate Type of Lease
STATELX FEE
6. State Oil & Gas Lease No.

B-2333-2

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

P.O. _Box 730, Hobbs, N1l 88240

1. Typedir’ell:
oL aas State "K" Com.
WELL weL (X OTHER
2. Name of Operator 8. Well No.
Texaco Producing Inc. 1
3. Address of Operator 9. Pool name or Wildcat

Eumont Yates 7 Rivers Queen

4. Well Locanon

| UnitLeter _ K ;1980 Feet From The South Lineand ___ 1980 Feet FromThe ____West Lige
- T TR
54i;2Z22222222622222%%%%222%?: 3554' DF éé%%%%?é%%%%gggég;é

1. 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 [ | REMEDIAL WORK ALTERING CASING O
TEMPORARLLY ABANDON ] CHANGE PLANS (] | cCOMMENCE DRILUNGOPNS. || PLUG AND ABANDONMENT [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jos [
OTHER: ] | other: O

12. Describe Proposed or Compieted Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

1) MIRU. Killed well. Pld tbg.
2) TIH w/bit & csg scraper. C/0 to 3719'. POH.
3) TIH w/pkr & set @ 3145'. Test backside to 500#. O.K.

4) A/Eumont perfs w/3000 gals 15% NEFE. Max P-2400#. AIR 5.5 BPM.
5) Frac w/23,000 gals linear gel & 23,000 gals CO2 w/135,800# 12/20 sd. Max P-3927¢.

AIR 30 BPM. Flow back.

6) Killed well. Pld pkr. TIH w/bit & bailer. Clnd sd out to 3705'.

7) TIH w/tbg, rods & pmp.
8) OPT 06-18-90, 0 BO, 1 BW, 830 MCFD.

I hereby certify that the information above is trus and compiete to the best of my knowiedge and belief.

Assistant pate ___06-22-90

SIGNATURE C%fgés :@?ééﬁéwqfnv~/ me _Engineer's

TYPEOR PRINT NAMB L. D. Ridenour

meErvoneNo. 393-7191

m:'sqnfasmlhgj,

JUN 27 1990

DATE

APPROVED BY : TITLE
CONDITIONS OF AFFROVAL, IF ANY:



