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State of New Mexico

Submit 3 Copies i
to Approzriate Energy, M als and Natural Resources Department
Distnict Office

DISTRICT I

I 080, Hobbs, NM 88240 OIL CONSERVATION DIVISION

P.O. Box 2088

glgrgln%}ﬂm. Artesia, NM. 88210 Santa Fe, New Mexico 87504-2088

DISTRICT LI
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.

30-025-06042

5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

FEE m

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

A/

7. Lease Name or Unit Agreement Name

1. Type of Well:

WELL wes [ omie

L. Ven Etten

2. Name of Operator
Texaco Exploration and Production Inc.

8. Well No.
2

3. Address of Operator
P.0. Box 730 Hobbs, New Mexico 88240

9. Pool namne or Wildcat
Eunice Monument GBSA

4. Well Location

UnitLeter _ M . 660 Feet From The South Lineand ___ 060 Fext From The ___West Line
. Section 9 Townsh_ip‘ iOS:m _ R’mge 3'7E — NMPM Lea
%0, e Y
1 Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

O

PLUG AND ABANDON REMEDIAL WORK

SUBSEQUENT REPORT OF:

[

D PLUG AND ABANDONMENT D

[ ] ALTERING cASING

TEMPORARILY ABANDON CHANGE PLANS [] | COMMENGE DRILLING OPNS.
PULL OR ALTER CASING O CASING TEST AND GEMENT Jos ]
OTHER: L] | otHer:

]

12. Describe Proposed or Completed Opcﬁuons (Clea.rly state all pertinent details, and give pertment dates, including estimatec date of starting any proposed

work) SEE RULE 1103.

1.) Notify OCD 24 hours prior to commencement of plugging

operations.

MIRUPU.
(Class "“C" w/ 2% cCacClz,
Load hole with mud.

Set CIBP @ 3650' and cap w/ 35!
6.3 g/sack, 14.8 ppg,

(6 sxs) cmt.
1.32 ft3/sack).

Run freepoint on 7" csg to detarmine TCC. Get 10C
cnt plug from 2315' to 2415'. TOH.

TIH w/ wireline and shoot 2 squeeze holes € 1180'. Circulate
cmt. up 7"-9 5/8" annulus by pumping 400 sxs down 7" casing.
Clean location.

cut off wellhead. 1Install hole marker.

1 hereby certify that the information e is true and complete to the best of my knowledge and belicf.

77

SIONATURE

me _Engineer's Assistant.

7-12-91

DATE

TYPEORPRINTNAME M. C, Duncan

TELEPHONE NO. 193-7191

%

(m:lpnfmSmUnc)’)?'-:‘\‘giﬂ_i o T s
SRR

APPROVED BY

»

CONDITIONS OF APPROVAL, [P ANY:

DATE






