__i,

—'_Submit 3 Copies R State of New Mexico o Form C-103
wAnwg?u Enex 5, Minerals and Natural Resources Department Revised 1-1-89
District Office
DISTRICT | OIL CONSERVATION DIVISION
P.0- Box 1980, Hakbe, NM. 88240 310 O1d Santa Fe Trail, Room 206 A 095-24997
DISTRICT I . Santa Fe, New Mexico 87503 -

P.O. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease D
| STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
v=-2770
SUNDRY NOTICES AND REPORTS ON WELLS Tz
( DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR TODEEPENORPLUGBACKTOA  I'3"1 0 Nume or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS)
1. Type of Well:
on GAS
WELL waL [ OTHER Hanson State
2. Name of Operator 8. Well No.
T0CO, L.L.C. 1
3. Address of Operator 9. Pool name or Wildcat
P.0O. Box 888, Hobbs, NM 88241 Wildcat
4 Waell Location
UnitLeter __ N : 660  Feet From The South Lineand 1980 Feet From The West Line
ZV' Section 13 Township 20S Range 32E NMPM 7 Lea County
10, Elevation (Show whether DF, RKB, RT, GR, eic)
777777/ 1534" cn 77070

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORMREMEDIALWORK || PLUGANDABANDON | ] | REMEDIALWORK ] aTeriNG casing L]
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULLORALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: [] | oer.____Plugback to Atoka

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

1/24/95

1. NU BOP.

2. Pull tubing. Left packer at 13130'. Set CIBP @ 13000°'.
3 Run perforating guns tubing convey.

4., Perforate Atoka 12,220'-31'. Drop guns.

5 Acidize perfs 2500 gals 743%.

6

. Testing.

T hereby certify that the information above is true and compiete 10 the best of nry knowledge and belief.
I A Lesad ‘//),(\7 j{’wd/ TIE Agent DATE 3[3’/ 25
TEEHONENO. 505-392-7050

TYPE OR PRINT NAME Deborah McKelvey

(This space for State Use) Orig. Signed by,

Pag 1Kau'fc:z Y .
APPROVED BY ) oghe TMMLE DATE AR 0 19%
CONDITIONS OF AFPROVAL, IFP ANY:

TR 10 ldeat Morrows 0



