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T . State of New Mexico Form C-108
‘Souil;-ﬂqw-“ Energ:  iinerals and Natural Resources Department Revised 1.189
DISTRICT] OIL CONSERVATION DIVISION
P.O. Bax 1980, Hobbs, NM 88240 P.O. Box 2088 WELL API NO.

DISTRICT T Santa Fe, New Mexico 87504-2088 30-025-05638
P.O. Drawer DD, Artesia, NM 38210 ' ) S. Indicate Type of Lease
STATELZ ree [
%ﬂ.omoamxa_,mm 87410 6.SuleOil&BGnll:;.§z;No.
SUNDREOP;?%CPOSAES ﬁ?‘?o%ﬁrlfoﬂg ?o%bés\gsen%g PLUG BACKTOA WW Z
DO NOT USE THIS FORM
( DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well: ‘ New Mexico "K" State
3;; % D OTHER
2. Name of Openator 8. Well No.
Texaco Producing Inc. 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 730, Hobbs, NM 88240 Eunice Monument G-SA
4. Well Location
Unit Letter __ L 1980 _ Feet FromThe ___South Line and 660 Feet From The East Line
Section ownship 198 Range 37E NMPM Lea
10. Elevation (Show whether DF, RKB, RT, CR, ¢ic.) /
////////////////// T707 D )

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

TEMPORARILY ABANDON [ ] CHANGE PLANS ]
PULLORALTERCASING  [_]
OTHER: (] | omer:

SUBSEQUENT REPORT OF:

0

KX] ALTERING cAsING

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

O

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

work) SEE RULE 1103.

1)
2)
3)
4)
5)

MIRU. Pld production equipment. Ran bit to PBTD.
Perfed OH w/2 JSPF 3902,05,08,11,17,20,23,28".
A/OH w/1500 gal 207 NEFE.

Set CIBP @ 3895°'.

Perfed 4-1/2" csg w/2 JSPF 3825,27,29,31,33,35,
66,73,75,77,87,89"'.

A/perfs 3825-89' w/4000 gal 157 NEFE.

Swabbed well. POH,

Ran 3-7/8" bit. Drld out CIBP.

Ran production equipment.

OPT 10-23-89, 26 BOPD, 201 MCFD.

6)
7)
8)
9
10)

POH.

37,39,41,43,51,53,55,57,59,62,64,

T hereby certify that the information sbove is true and £ 10 the best of my knowiedge ad beli.
SIONATURE 51,, Coyr me Area Manager DATE 11/06/89
TYPE OR PRINT NAME :'J- A. Head mmervoneNo. (505) 393-7191
(This spece for Stats Use) od by

O Kats NOV 1 3 1968
APPROVED BY Ceotogist me DATR

CONDITIONS OF AFFROVAL, IF ANY:



