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State of New Mexico

Rmn 3 A ws Ene. Jdnerals and Natural Resources Department
Dlstncl fflce
DISTRICT 1 OIL CONSERVATION DIVISION
P.O. Baox 1980, Hobbs, NM 88240 P.O. Box 2088
DISTRICT Ii e X
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe' New Mexico 87504-2088
DISTRICT |l

1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL API NO.
3002531727
5. Indicate Type of Lease

STATE E

6. Stite QOil / Gas Lease No.
TG-314694

FEE D

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7. Lease Name or Unit Agreement Name

TEXACO EXPLORATION & PRODUCTION INC.

(FORM C-101) FOR SUCH PROPOSALS.) VAN ETTEN, L.
. OlL GAS

1. Type of Well: WELL WELL D OTHER

2. Name of Operator 8. Well No.

13

3. Address of Operator 205 E. Bender, HOBBS, NM 88240

9. Poai Name or Wildcat

Weir Blinebry
4. Well Location
Unit Letter K 1653 Feet From The __SOUTH Lineand 2307 Feel From The_ WEST Line
Section 9 Township 20-S Range 37-E NMPM _ LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.) 3541' GR

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [T] PLUG AND ABANDON [J | remeDIAL wORK [0 AuterinG casing O
TEMPORARILY ABANDON O CHANGE PLANS -[[] |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  []
PULL OR ALTER CASING | CASING TEST AND CEMENT J0B [ ]
OTHER: O !oTHer: COMPL ETE THE ABO FORMATION X

12. pescribe Proposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estimated date of starting

any proposed work) SEE RULE 1103.

AS DISCUSSED WITH CHRIS WILLIAMS, 1-21-98, TEXACO INTENDS TO COMPLETE THE ABO FORMATI DN AND TEST THE WELL UNDER A
PACKER. {F THE WELL APPEARS PRODUCTIVE IN THE ABO, A PLUG WILL BE SET IN THE PACKER. A~ THIS TIME, THE TUBB INTERVAL WILL

BE SQUEEZED OFF,

1 hereby certify that the i tion above is true and compl_ate to the t of my knpwiedge and belief.
3|GNATUREQQ¢MM Tit,e  Engineering Assistant

DATE __ 1/21/98

TYPE OR PRINT NAME J. Denise Leake

Telephone No. 397-0405

(s s torsue . ORIGINAL SIGNED BY CHRIS WL _iams
APPROVED BY DISTRICT | bbPERWSOR TITLE

onre_AUG 16 1998

CONDITIONS OF APPROVAL, IF ANY:
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