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WELLAFINO. 34_025_05797

S. Indicate of Lease
Tyee sTATE[X] " ree [

6. Sute Ol & Gas LeasoNo. . .0

SUNDRY NOTICES AND REPORTS ON WELLS

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™
(FORM C-101) FOR SUCH PROPOSALS.)

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA )

7222222222272

7. Lease Name or Unit Agreement Name .

ret

e T€Xaco Exploration and Production Inc.

1. Type of Well: Selmers| State "H"
ol GAS
2. Name of Openator ;/—CM,/CMA 8. Well No.

o Irsrismads A 2t BLE 1L
2

3. Address of Operator
P.O. Box 730 Hobbs, New Mexico 88240

9. Pool name or Wildeat
Eunice Monument-San Andres

4. Well Location

O .

it Letter __K 1980 Foet FromThe South Lincasd 1980 RuFomThe  West Line
 Sectica 32 Tewassip _19-5 Range 37-E TR Tea o

77777777/ Rk v 7777

1. Check Appropriate Box to Indicate Nature of Notice, Report, or Otl_xer Data

NOTICE OF INTENTION TO: : - SUBSEQUENT REPORT OF: )

PERFORM REMEDIAL WORK || PLUG AND ABANDON [ ] | REMEDIAL WoRK [ auerina casing
TEMPORARLY ABANDON  [] CHANGEPLANS - [ ] | commeNce DRILUNGOPNS. [ ] PLUG AND ABANDONMENT []
PULLORALTERCASING ] CASING TEST AND CEMENT yoB [

OTHER:_ , D omRepaired Casing Leak" i |
“lzDmﬂnhqnwhn&m@wﬁOmnmm«mwbmum&nmhwdwﬂaadﬁnanmdmmh&mulﬁmmdaquWﬁqayﬂwww..

work) SEE RULE 1103,

6/23/92 - 7/2/92

MIRU. TOH w/ prod equip.
(33847-3585")

Spt 500 gal 15% NEFE fr 3285’-3585",
TIH w/ cmt ret & set @ 32977,
1700#. D/O cmt & ret fr 3289’
Tested csg to 5C0# for 30 mins,

[y
.

OK.

(S - SR NN

- Retd well to prod.

Located csg leak @ Squeezed Eumont perfs

Estd pmp rate of 2 BPM @ 1470%.
Sqz csg leak w/ 200 sxs Class C cmt @
to 3558, fell out.

(Original chart given to Joe
Shirley of Amerada Hess who witnessed the test)

Retd control of well to Amerada Hess.

I hereby certify that the information

sons /(L. <

hu\nmdcomyldctoﬂubutofmybwugeudbdid.

I Ay
4

tme _Engineer's Assistant

7-16-92

"DATE

TreorrmTiame M. C. Duncan

ELErONE NG, 393-7191

(This space for State Usc) i Qigned by 5
o%iul Ka.utz JUL 2 U o
APPROVED BY ub b Tme DATE

CONDITIONS OF AFPROVAL, I ANY:






