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Form C-103
Revised 1-1-89
WELL API NO.
30 025 34528
5. Indicate Type of Lease o
STATE FEe (J

6. 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 BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7. Lease Name or Unit Agrzement Name

VAN ETTEN L.

1. Type of Well: OlL GAS
WELL = WELL a OTHER

2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC.

8. Well No.
19

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

9. Pool Name or Wildcat
MONUMENT TU 38

4. Well Location

Unit Letter Q 467

Feet From The

Section 9 Township__20S Range _ 37E

SOUTH Lineand 1650

NMPM

Feet From The EAST Line

LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.) 3544 GL

NOTICE OF INTENTION TO: ‘

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

ALTERING CASING O
PLUG AND ABAN['ONMENT O

PERFORM REMEDIAL WORK  [] PLUG AND ABANDON O | REMEDIAL WORK

TEMPORARILY ABANDON O CHANGE PLANS [0 |COMMENCE DRILLING OPERATION O
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [J
OTHER: O

OTHER:
I

TA Tubb .

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimate

any proposed work) SEE RULE 1103.

3-01-99:

z

d date of starting

TIHW/CIBP & set @ 7020'. Test CIBP to 900# & chart for 30 mins for NMOCD. TIH W/bailer & dump 35" cmt on top of CIBP for new PBTD of 6985',

{Original chart & copy of chart attached}

3-08-99: TIH & set CIBP @ 6206" - 50" above top Tubb perf. TIH W/bailer & dump 35' cmt on top of CIBP for new PBTD of 6171".

3-09-99:
Test csg to S00# for 30 mins-OK  Chart for NMOCD.
{Original chart & copy of chart attached}

i hereby certify that tbéﬂov ation abaxe is true and comgpiete

the best of ay knowledge and belief.

TiTLe  Engineering Assistant

DATE _ 5/£/99

[
TYPE OR PRINT NAME

J. Denise Leake

Telephone N»>. 397-0405

. Vo
(This space for State Use! il

APPROVED BY - TITLE

pare i g U 1999

CONDITIONS OF APPROVAL, IF ANY:

2N

AN

DeSote/Nichols 12 93 ver 10
7
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