State of New Mexico

: : F C-103
%}:E'Eg{% cfrzﬁc’lg s En Minerals and Natural Resources Department R:r\:in sed 1-1-89
DISTRITL OIL CONSERVATION DIVISION [weit amiwo.

P.0. Box 1980, Hobbs, NM 88240 P O. Box 2088 30-025-32518

DISTRICT Il ol .

P —— . Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease

P.O. Box Drawer DD, Artesia, NM 88210 STATE [] Fee [
DISTRICT IHl

6. State Oil / Gas Loase No.

1000 Rio Brazos Rd., Aztec, NM 87410

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

i AR
7. Leass Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) L. VAN ETTEN
1. Type of Well: oiL GAS R
WELL WELL OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 14
3. Address of Operator P.O. Box 3109, Midiand Texas 79702 9. Pool Name or Wildcat

MONUMENT, TUBB

4. Well Location
Unitletter M :_ 990  FeetFromThe _SOUTH Lineand 990  FeetFromThe _WEST  [Line

Section __9 Township_—20-S Range__37-E  NMPM ___ LEA COUNTY
p ng

10. Elevation (Show whether DF, RKB, RT,GR, etc.) GR-3514' KB-3527"

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB C
OTHER: O |omer: COMPLETION 4

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.

1. MIRU SERVICE UNIT CLEANED OUT TO PBTD @ 6930".

2. HLS RAN GR-CBL-PET, GR-CNL FROM 6930' TO SURFACE. TOC @ 2320' BY CBL. TESTED CASING TO 3500# FOR 15 MINUTES 07-02-94.

3. PERFED W/ 2 JSPF: 6352-6374, 6391-6396, 6410-6415, 6424-6426, 6432-6436, 6459-6461, 6465-6478, 64803486, 6492-6494, 6488-6502, 6516-6524,
6530-6534, 6536-6550, 6556-6558. 186 HOLES.

4. DOWELL ACIDIZED W/ 4000 GAL 15% HCL. 07-06-94. FRAC'D WITH 76000 GAL XLG 2% KCL AND 306560+% 16/30 SAND. 07-06-94.

5. TIH W/ 2 7/8 TUBING AND PACKER. SET PACKER @ 6274

6. WELL FLOWED 24 HOURS 07-23-94. RECOVERED 30 BO, 254 BW, 1366 MCF.

7. 4POINT TEST. CAOF 12809. 07-27-94.

1 hereby certity that thg int jon e is true and complete to of my knowisdge and belief.
SIGNATURE QJMMM nite  Drilling Operations Mgr. DATE  7r28/94

TYPE OR PRINT NAME C. P. Basham Telephone No.  688-4608

ADET AR A TN AT T
(This space tor State Use) QE\\JL\..' SRR

APPROVED BY TITLE g e s AUTERG A pate_AlR 04 1004
CONDITIONS OF APPROVAL, IF ANY: -

DeSotoMNichols 12-83 ver 1.0




