, State of New Mexico
Ener;  Ainerals and Natural Resources Department

OIL CONSERVATION DIVISION
2040 Pacheco St.
Santa Fe, 87505

_'—Submit 3 Copies

P.O. Box 1980, Hobbs, NM 83240
DISTRICTT
P.O. Drawer DD, Anesia, NM 83210

DISTRICTIT
1000 Rio Brazos Rd., Aziec, NM §7410

Form C-10
Revised 1.1-89

WELL API NO.
30-025-07019

S. Indicate Type of Lease
STATE

6 Sute O\l & Gas Lease No

™
|-
—

FEE (X

(DONOT USE THélsFigggNiO;sgggvaa. USE "APPLICATION FOR PERMIT 7. Lease Name oc Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: i
VEL v () oneEx MARSHALL COM
2. Name of Openator 8. Well No.
Titan Resources I, Inc. 8
3. Address of Operator 9. Pool name or Wildcal
500 W. Texas, Suite 500, Midland, TX 79701 PADDOCK
4. Well Location
Usit Lener D 660 Feet From The __ NOTtH Line and __ 810 Feet From The ___"eSL Line
Section 34 Township 21-5 Range 37-E NMPM Lea County
/ ///% 10, Elevalion (Show whether DF, RKB, RT, GR, eiz)) 7 ///
770 s o 7///7/7/7

1.

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON D CHANGE PLANS D
PULL OR ALTER CASING ]
OTHER: ]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

ALTERING CASING

O

[ " PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB D

OTHER:

[

12. Descride Proposed or Completed Operations (Clearty state all pertinent details, and give periinent dales, including estimaled date of siariing any proposed

work) SEE RULE 1103.

11/18/96
12/31/96

1/2/97
1/3/97
1/4/97

Pulled and layed down rods, pump and tubing. Shut-in and rigged down.

RIH with 4-1/4" bit and bulldog bailer. Tagged fill at 5130 ft. (Open hole: 5126 ft to 5280
ft). Drilled and cleaned out scale and iron sulfide from 5130 ft to = 30 ft.

Acidized open hole 5127 ft to 5280 ft with 3000 gal 15% NEF, HCl. Swabbed back load.
Cleaned out fill from 5230 ft to 5280 ft.

RIH with tubing. Ran pump and rods and put on production.

e S /FT
. / 7

AY
lhmmymymmum compicte 10 the bost of my knowledge sod bedidf. )
SIONATURE 7 DL e _Lroject Manager

Ron Lechwar

TYPE OR PRINT NAME

TELEPFHONE NO.

(This space for State Use)

MAN3T

APFROVED BY

DATE

CONDITIONS OFf APPROVAL, [P ANY:



