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[
gxbmﬂ C;l:“ Energ” " finerals and Natural Resources Department Revised 1189
P.O. Box 1980, Hobbs, NM 88240 OIL CONSI%,%V& ggsN D ' ISION WELL API NO.
STRICTII i . 30-025-21112
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease ‘ m
. STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. Sute Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 2222444444
( DO NOT USE THIS FORM FOR PRCPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" '
(FORM C-101) FOR SUCH PROPOSALS.)
1. Type of Well: C. H. Weir "B"
VeL v [] omm
2. Name of Operator 8. Well No.
Texaco Exploration and Production Inc.
3. Address of Operator 9. Pool mame or WildcatSkaggs Drinkard
P.0. Box 730 Hobbs, New Mexico 88240 Weir Blinebry, East
4. Well Location .
Unit Letter __ P : 66D  Feet From The East Line and 660 Feet From The South Line
Section 11 wnship 208 Range 37E NMPM Lea
W/////// / 10. Elevation (Show whether DF, RKB, RT, GR, etc.) /
% 3547' DF / /////////
11

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

NOTICE OF INTENTION TO: R SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON REMEDIAL WORK (] ALTERING casING ]
TEMPORARILY ABANDON ] CHANGE PLANS [] | commence DRILLING OPNS. [J  pLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT Jo8 [
OTHER: L] OTHER: O

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.

1.) Notify NMOCD 24 hours prior to commencement of plugging
operations.

2.) MIRUPU. Pull rods and 2 1/16" tubing out of Drinkard
(West) string.

3.) Rig up service company. Establish injection rate with water.
Pump 270 sxs Class "C" Cement (6.3 g/sack, 14.8 ppg, 1.32 £ft3/
sack) down Drinkard (West) string.

4.) cCut off wellhead. Install hole marker. Clean location.

lhaebyu:mfymuthemformm true and complete (o the best of my knowledge and belief.
P
SIGNATURE ﬂ/ 2 /\ Tme Engineer'q Assistant DATE 9-12-91
rwreormarnave  11e Co Duncan TeurHoNE Mo, 393-7191
i for State o P TL T By e
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CONDITIONS OF AFPROVAL, IF ANY:
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