State of New Maxico

%" En-:, Ainerals and Natural Resources Department :mﬁ&
DISTRICTL OIL CONSERVATION DIVISION [weLLapino.

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30 025 32622

wpl 0. Bax Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease swe [ FeE[]
DISTRICT I

1000 Rio Brazos Rd., Aztec, NM 87410

|8. State Oil / Gas Lease No.

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

TEXACO EXPLORATION & PRODUCTION INC.

(FORM C-101) FOR SUCH PROPOSALS.) MONSTATE
1. Type of Well: OiL GAS
i wew OO wew B orher
2. Name of Operator 8. Well No.

3. Address of Operator P.O. Box 3109, Midiand Texas 79702

9. Pool Name or Wildcat
EUMONT YATES SEVEN RIVERS QUEEN

4. Waell Location
Unit Letter B 990’ Feet From The _NORTH Lineand _1650° Feet From The_ EAST Line
Section __13 Township__19-S Range _36-E NMPM LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.) a2t

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

SUBSEQUENT REPORT OF:

] ALTERING CASING

a

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [] | remeDIAL WORK
TEMPORARILY ABANDON 0 CHANGE PLANS 0O
PULL OR ALTER CASING CASING TEST AND CEMENT JOB  []
OTHER: EXTEND DRILLING PERMIT X |oTHer:

a

12. pescribe Proposed or Completed Operations (Clearly state all pertinent detais, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

DUE TO DRILLING PRIORITY, THIS WELL WILL NOT BE SPUDDED BEFORE THE AUGUST 1, 1995 EXPIRATION DATE. PLEASE EXTEND THIS

DRILLING PERMIT FOR AN ADDITIONAL SIX MONTHS.

Expires
| hereby certify that the informaiion above Is rus and compiete 10 the bagt of my imowiedge and belief. 7

(j;n /,, K%z

SIGNATURE___ < - "ol ndal < TirLe_ Eng. Assistant DATE __7/12/85

TYPE OR PRINT NAME C. Wade Howard Telephone No. 6884606
ORIGINAL SIGNEY 77 E2RY SEXTON

(e apeon o B Uoe) BISTRIGY | SUFERVISOR JUL 17 4%

APPROVED BY, DATE

TITLE
CONDITIONS OF APPROVAL, IF ANY: e

DeSotoMNichols 10-04 ver 2.0






