| Submit 3 Copies State of New Mexico +

F C-103
to Appropii E y, Minerals and Natural Resources Departmen, Revised 1.1.89
18! Ke
P.O. Box 1980, Hobbs, NM 88240 OE CONSE:P%VBAO ggg? DIVISION WELL API NO.
DISTRICT IT , Santa Fe, New Mexico 87504-2088 30-025-06030
P.O. Drawer DD, Artesia, NM 88210

5. Indicate Type of Lease
S]'ATED FEE @

6. State Oil & Gas Lease No.

(50 KOT USE T FoRW O PROVCRAS 10 05k o S o v suck ron. 2L

DIFFERENT RESERVOIR, USE "APPLICATION FOR PERMIT* 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS )

1000 Rio Brazos Rd., Aztec, NM 87410

1. Type of Well T. Anderson

var [x] war [ oTHER
2 Name of Operator 8. Well No.

Texaco Producing Inc. 1
3. Address of Operator 9. Pool name or Wildcat

P.0. Box 730 Hobbs, New Mexico 88240 Eunice Monument G.S.A.
4. Well Location

UnitLetter _J _:__1980 Feet From The South Line and 1980  Feet From The East Line

ship 208 Range 37E NMPM Lea County

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 [ | REMEDWAL woRK (] ALTERING casING U
TEMPORARILY ABANDON [ CHANGE PLANS [] | commence oruNG orns. (] PLUG AND ABANDONMENT

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: D OTHER: D

12 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

1. MIRU w/P&A equipment. Starting date 5-2-91.

2. TIH w/bit & scrapper to 3650'. TOH w/bit & scrapper.

3. Set CIBP @ 3630', dumped 35' class "H" cmt on top of CIBP. PRTD @ 3595'.

4. TIH w/workstring, circ hole w/fresh wtr.

5. Circ csg w/9.5 PPG mud, perf 4 shots @ 1290'.

6. Set cmt ret @ 1133, pumped 150 sxs class "H" cmt into perfs & dumped 4 sx
on top of cmt ret. (1110-1290)

7. Spt 37 sx class "H" cmt from 1285' to 1185°'.

8. Spt 10 sx class "H" cmt from 27' to surface.

9

« Cut off wellhead, installed dry hole marker, cleaned location. Completion date 5-7-91.

I hereby certify that the information ummdcomplaewthebmdmyknowhd;emdbdid.
A
—
s
SIONATURE //( T T

Trreormavtname M.C. Duncan

(Thus space for State Use) ‘zl 7[4
APFROVED BY ,/Pvﬂ <A i -

CONDITIONS OF AFPROVAL, IP ANY:

Engineer's Assistant 5-10-91
me DATE

TeePHone N0, 393-7191

DATE




