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WELL API NO.
30-025-32624

5. Indicate Tyipe of Lease

STATE [{] FEE ]
6. State Ol / Gas Lease No. -

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI

(FORM C-101) FOR SUCH PROPOSALS.

O orer

oL
WELL

1. Type of Well: 7 GAS

WELL

2. Name of Operator

TEXACO EXPLO

RATION & PRODUCTION INC.

3. Address of O;;éfator7 P.O. Box 2100 Denv

8. wellno.

7. Lease Name or Unit Agreement Name
WILLIAM WEIR

6

er Colorado 80201

Ajﬁ: _

Unit Letter _

4. Well Location **«@ép_

Section 23

_Bool Name or Wildcat
ABO

_ FeetFromThe SQUTH Lineand 60—  Feet From The EAST~ _ _Line

LEA COUNTY

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 E] CHANGE PLANS D ‘ COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: - O omer o COMPLETION |
12 pescribe Proposed or Completed Operations (Clearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any
proposed work) SEE RULE 1103.
1. RU SCHLUMBERGER. RUN GR-CCL 7705'-6148'. PERF'D 7419'-22', 7444'-52', 7455'-57', 7461'-68', 7480'-95', 7511-13", 7526-32',
7537-40'. 07-23-97.
2. ACID FRAC'D W/16,000 GALS 20% HCL ACID AND 32,000 GALS WF140. 07-26-97.
3. RUN 2-1/2" X 1-1/2" X 24' PUMP, K-BARS, RODS. 08-06-97.
4. WELL PUMPING @ 1400 HOURS ON 08-08-97.
5. OPT: PUMPED 25 BO, 50 BW, 31 MCF IN 24 HOURS. 08-18-97.
1 hereby certify that the mformation above is lrue and complete to the best of my knowledge and belief. T o o
SIGNATURE  C , 7. B cabans A\SE g~ Tme Eng Assistant. R - DATE _8i20/97
TYPE OR PRINT NAME Sheilla D. Reed-High Telephone No.  (303)79

(This space for State Use)

APPROVED
CONDITIONS OF APPROVAL, IF ANY:

:é,ignab? I o T
Orli,iul Kautz
Geolngist
TITLE

3-4851

OCT 87 8%

DATE

DeSoto/Nichols 10-94 ver 2.0



