_'_subm 3 Copies - State of New Mexico . Form C-103 +
to APW Energ:  inerals and Natural Resources Department Revised 1-1-89
. b cobe NM. 88240 OIL CONSERVATION DIVISION WELL AP NG.

P.O. Box.2088 30-025-05666
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease _
DISTRICT I STATE FEE
1000 Rio Brazos Rd., Aztec, NM §7410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 00000000007
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ 1 esse Neme o ot Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" )
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: H.T. Mattern
WELL v [] onER
2. Name of Openator 8 Well No.
Texaco Exploration and Production Inc. - 3
3. Address of Openator ' 9. Pool name or Wildcat
P.O. Box 730 Hobbs, New Mexico 88240 Eunice Monument Grayburg-SA
4 Well Location
UnitLeter _ N :_ 660  Feet From The South Line and 1980 Feet From The West Lize
Section owniip  19-S 37-E NMPM
/ 10 Elevation (SllowwhezlurDF " GR, eic)
/////////////////// o o | ///////////

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 [] AteriNG casing O
TEMPORARILY ABANDON* [ ] CHANGE PLANS [ | commence DRILLING OPNS. []  pLuc anp AsanoonmenT O
PULL OR ALTER CASING O CASING TEST AND CEMENT Joa [
OTHER: : D OTHER.___Repaired Casing Leak

12.mw«wwmemmm.udgmmmm,wmmmmqmqumd
work) SEERULE 1103.  4/20/92 - 4/29/92

1. MIRU. Located csg leak from 1341'-1957'.
2. Spt 135 sxs cmt from 1960' to 1216'. WOC.
3. D/O cmt from 1368' to 1967', fell out.

4. Tested csg to 500# for 30 mins, OK. (Original chart given to Joe Shirley of Amerada
Hess who witnessed the test)

5. Returned well to production.

COPY OF CHART ON BACK
Kelichpf 20t o Qmiridis gar” Vo mmonccrne CJ4 2/ B2k -, 14

I hereby cetify that the inf i sbove is true and compiete to the best of my knowledge and belicf.
7 . 1 - - -
SIONATURE ZEZ; ZL,_,(\V mme _Engineer's Assistant DATE 5-4-92

TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use)
;i Signed by .,
Paul Kautd vy §6'92
APPROVED BY Geotegiel- me DATE

CONDITIONS OF APPROVAL, IF ANY:
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