—

o State of New Mexico T
Submit 3 Copies . Form C-103
10 Appropnate Energy, Minerals and Natural Resources Department Revised 1.1-89
District Office
g{%m Hobbe NM. 88240 OIL CONSE;%Y&EO(ggN DIVISION WELL APTNG.
DISTRICT I | Santa Fe, New Mexico 87504-2088 30 025> 05566
P.O. Drawer DD, Anesia, NM 88210 5. indicate Type of Lease —
ISTRICT I STATELX/ FEE [J
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-159
| SUNDRY NOTICES AND REPORTS ON WELLS 7

( 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.)

i 7. Lease Name or Unit Agreement Name

1. Type of Well:
on GAS
WELL var (X onER New Mexico "(C'" State NCT-6
2 Name of Openstor 8. Well No.
Texaco Producing Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P.O. Box 730 Hobbs, NM 88240 Eumont Yates 7 Rvrs QOn
4. Well Locaticn
Unit Leaer J : 1980  Feet FromThe __ South Lineand __ 1980 Feet From The _Last Line
‘ Section 6 Township 19S5 Range 37E NMPM Lea County
ZZZZZZ%ZZZ%ZZZZZ%ZZ%ZZZ%ZZ1&EnnmnGMWuumnoﬁkm&ch&aa) ég%;f;éi;ﬁ;ﬁ;gay
: 7 3730 DF %
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 (XX ALTERING CASING U

TEMPORARLLY ABANDON || CHANGE PLANS O
PULL OR ALTER CASING l
OTHER:

O

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

O

nouabehwacmudmm(cumymdmum.m.mmm,mm estimated date of siarting ary proposed

work) SEE RULE 1103.

MIRU.

Pld rods & tbg. TIH w/ bit & scraper to 3530.

POH.
2. TIH w/ pkr & set at 3482. Tstd backside to 500#. OK.
3. Acidized Eumont OH (3570-3834) w/ 3000 gal 15% NEFE.
Max press 1500# AVIR 6 BPM.
4. Fraced Eumont w/ 32,200 gal 40# linear gel, 32,200 gal co2,
and 315,560# 12/20 sand.
5. Flowed well back. Loaded up & died. POH w/ pkr.

6. Cleaned out fill to 3833. TIH w/ tbg, pump & rods.
OPT 10/20/90 O BOPD, 7 BWPD, 147 MCFD.

I bersby certify that the jafonmation sbove i trus and complete 10 the best of b1y Imowledge md belief.

R

SONATURE & - 727 me _Engineer's Assistant pate _10-31-90
TYPEOR PRINT NAME arry D. Ridenour TELEPHONENO. 3093-719]
(This space for Stats Use) 7;-.‘{

APPROVED BY A“ T TmLE DATE

CONDITIONS OF APFROVAL, IF ANY:



