_[-Sub . . State of MNew Mexico Form C-103 T

mit 3 Copics .
o Ap z - / ergy, Minerals and Natural Resources Depart S Revised 1-1-89

'OIL CONSERVATION DIVISION (s

P.O. Box 1980, Hobbs, NM 88240
n.Ism‘ mmu A N P.O. Box 2088 30-025-05957
P.O. Drawer DD, Artesia, NM 38210 Santa Fe' New Mexico 87504-2088 5. Indicate Type of Lease .
. SI'ATE@ FEE @
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Ol & Gas Lease No.
#1562

SUNDRY NOTICES AND REPORTS ON WELLS pzzzzzz44;

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 BACK TOA 7. Lease Name oc Unit Agreement Name

b Range NMPM

1. Type of Well: g
J.R. Phillips
o .
YiLL [] %gx ED OTHER
2. Name of Opesator . 8. Well No.
Texaco Exploration and Production Inc. -4
3. Address of Operator 9. Pool name or Wildcat Ecerier, FTLE Als AL
P.O. Box 730 Hobbs, New Mexico 88240 Bumont—Yates—Seuen—Riyers Q.
. . A A
4. Well Location ST
: _
Unitleter —* ;1980 o FromThe North Linomd_____1980 Feet FromThe " Co¢ Line
20-§ 37—~ Tea

//////////////////////////// b e

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 - [0 autering easing U
TEMPORARILY ABANDON || CHANGE PLANS [] | commenceprinGopns. [ prua anp asanponment ksl
PULLORALTERCASING  [] CASING TEST AND CEMENT voB [_] |
OTHER: : ] | omhen: ]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, incliding estimated date of starting any proposed

work) SEE RULE 1103.

8/5/92 - 8/11/92

1. Notified NMOCD 8-4-92.

2. MIRUPU. Installed BOP. Starting date 8-5-92.

3. Stung into cmt ret @ 3114’, sgzd Eumont perfs w/ 50 sxs Class C
cmt, left 35’ cmt on top of ret. Displaced hole w/ brine gel.

4. Perfd 2 sqz hles @ 1100’, estd circ. Set 7" cmt ret €@ 1020/,
pmpd 225 sxs Class C cmt dn 7" csg thru hles & out 9 5/8" csg.
Left 35’ cmt on top of ret.

5. Sptd 100’ plug fr 300’-200’. Sptd 60’ plug fr 60’ to surf.
NMOCD representative was on location for procedure.

6. Cut off wellhead, installed dry hole marker, cleaned location.

Completion date 8-11-92.

I hercby certify that the information above is tric and compicts to the best of my kmowledge sad belicf.

SIONATURE WKEM - e Engineer's Assistant 8-19-92

/ DATE
TYPE OR PRINT NAME M.C. Duncan ﬂo.393—7191
(This space for State Use)

e OLL & @AS3 INSPECTOR  0CT 2692
APPROVED BY (X Ll ¢ LS 7 AN, S— ATe

CONDITIONS OF AFPROVAL, i ANY:



