State of New Mexico

iyt Minerals and Natural Resources Department
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Form C-103
Revised 1-1-89

OIL CONSERVATION DIVISION

DISTRICT I tbs. NM 88240
P.O. Box 1980, Hobbs, P.O. Box 2088

WELL AP NO.
30-025-21112

P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

5. Indicate Type of Lease
STATE

' ree [N

DISTRICT IIf
1000 Rio Brazos Rd., Aztec, NM 87410

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

/24

( 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 Agreement Name

1. Type of Well: C. H. Weir "B"
OlL QAS
WELL WELL D OTHER
2. Name of Operator 8. Well No.
Texaco Exploration and Production Inc.
3. Address of Operator 9. Poot name orWnldat
P.0. Box 730 Hobbs, New Mexico 88240 Weir Bllnebry,akgs Drinkard
4, Well Location
Unit Letter ¥ 060 Feet From The EaSt  Lineana 060 Feet From The South yine
Section wnship 208 37E NMPM Lea ooy
7//////////////// S ¥ i 7777
% 3547" DF 7777/
11

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

SUBSEQUENT REPORT OF:

O

[] PLUG AND ABANDONMENT

[] ALTERING CASING

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB []
OTHER: D OTHER:

]

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

work) SEE RULE 1103.

tbg out of the

then pmp 270 sxs
Squeezed Drinkard

1. Notified NMOCD 11-18-91.
2. MIRU w/P&A equip. TOH w/rods & 2 1/16"
Drinkard (West) string. Starting date 11-~19-91.
3. Pmp 40 bbls fresh water down 2 7/8" csg &
Class C cmt down Drinkard (West) string.
perfs from 6771’-6871".
4. Cut wellhead, installed dry hole marker, cleaned location.

Completion date 11-22-91

I hereby certify that the information above is true and complete to the best of my knowledge and belief.

- /7// A?M_(zvf—\ me Engineer's Ass

SIONATURE

istant pate _ 11=22-91

TYPEORPRINTNAME M _ (C. Duncan

TELEPHONENO. 303-7191

(This space for State Use)

: ~{//“"X Ol

CUL & GAS INIFECTOR

DATE

APPROVED BY /, Lic

OONDITIONS OF AFPROVAL, IF ANY:

A9

\\\/(

<



