State of New Mexico . 103
; ‘ant orm -
u ‘}};,‘,3 ke Energ_ .inerals and Natural Resources Department

District Office Revised 1-1-89
DISTRICT L OIL CONSERVATION DIVISION [weL ari no.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30 025 30317

DISTRICT 1 .
-_— - 5. Indi T fL
PO, Box Drawer DD, Artesia, NM 88210 oanta Fe, New Mexico 87504-2088 ndicate Type of Lease

STATE FEE []
DISTRICT 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

880140
SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPQOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A

7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS)) WEIR, C. H. -B-
LT f Well: oiL GAS
! ype o € WELL WELL OTHER
2. Name of Operator 8. Well No.
TEXACO EXPI.ORATION & PRODUCTION INC. 10
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat
) ' ' SKAGGS ABO
4. Well Location
Unit Letter l . 1790 Feet From The _SQUTH Lineand 410 FeetFromThe _EAST _  line
Section __ 11 Township 208 Range._37E NMPM LEA COUNTY

0. Elevation (Show whether DF, RKB, RT,GR, etc.) 3583 KB

. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [] PLUG AND ABANDON [ | ReMEDIAL WORK [0 ALTERING CcASING O
TEMPORARILY ABANDON ] CHANGE PLANS [] | COMMENCE DRILLING OPERATION [ ]  PLUG AND AEANDONMENT  [T]
PULL OR ALTER CASING 1 CASING TEST AND CEMENT JOB [ ]
OTHER: D OTHER: Recomplete to Skaggs Abo &

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting
any proposed work} SEE RULE 1103.

8-28-96: MIRU PRIDE. TOH W/ RODS & PUMP INSTALL BOP & POH W/ TBG. SDFN

8-29-96: TIH W/TOOLS & TAG FILL 6804. UNABLE TO GET CIRC DRY DRILL TO 6820. PULL UP TO 6599'.

8-30-96: RU FOAM UNIT. LOWER TOOLS TO 6820' CLEAN OUT SCALE TO 7071' CIRC. SDFN.

8-31-96: CLEAN OUT FROM 7071' TO 7150’ (PBTD). DRY DRILL 2 CORE. POH. NO RECOVERY.

9-3-96: RAN FISHING TOOLS. POH. RECOVERED 1 EXPENDED PERFORATING GUN. SlI.

9-4-96: TIH W/ CMT RET. TESTED TO 5000#. SET RET. @ 6555'. LOAD & TEST BACKSIDE TO 500# OK. RU DOWELL. PUMP 100 SKS CLASS H

15.6#/GAL TAILED IN W/ 50 SKS CLASS H NEAT STAGE IN LAST 11 BBLS. MAX PRESS=760#, MIN PRESS=VACUUM, AIR=2BPM.SQUEEZED
DRINKARD PERFS. 6674-6879'.

9-5-96: TOH W/ TBG.TIH W/BIT. TAG CMT RET. 6555'. DRILL UP CEMENT RETAINER TO 6638’ CIRC. CLEAN.

9-6-96: DRILL CMT FROM 6638'-6895'. TEST CSG TO 300#,LEAK OFF TO 0 IN SMINS. LOWER TOOLS & PUSH CMT RET. TO 7150". CIRC. CLEAN.
TOH W/ TBG. & TOOLS. SDFN

9-7-96:TIH W/CMT RET & SET RET @ 6555'.RE-SQUEEZE DRINKARD PERFS 6874'-6879', STAGE IN CEMENT. DISPLACE TO BOTTOM OF
RETAINER .STING OUT OF RETAINER & POH W/ TBG. MAX PRESS=1500#, MIN PRESS=830#, 14.8#. 9-8-96: WOC 20 HRS. 9-6-96: WOC 44 HRS.
9-9-86: TIH W/ BIT.TAGGED CMT RET. @6556. DRILL UP CMT RET, 6558'-6720' FELL THROUGH. LOWER TOOL.S TO 6890’ PRESSURE CSG TO
300# FOR 30 MINS-NO LEAK OFF. CIRC CLEAN SDFN.

9-10-96: PICKLE TBG. W/ 500 GALS 15% NE FE HCL & REVERSE OUT. PULL UP TO 7138' & SPOT 100 GALS 15% NE FE HCL. F.D DOWELL. TOH
W/ TBG & TOOLS. RU HALIB. & PERF. SKAGGS ABO FORM. W/2 JSPF AS FOLLOWS; 7066'-7132. 18' NET, 66' GROSS, 36-.45" HOLES. TOH RD
HALIB.TIH W/ PKR, SET PKR @ 6974'. SDFN

9-11-96: REMOVE BOP & INSTALL 3000# TREE. LOAD & TEST BACKSIDE TO 300#. ACIDIZE SKAGGS ABO PERFS.7066'-7132' W/ 3500 GALS 15%
NE FE HCL AND 54 7/8 BALLS. MAX PRESS=5000#,MIN PRESS=2000# AIR=3.5BPM, ISIP=VACUUM.SI WELL SDFN.

9-12-96: RIG UP SWAB, SWAB 3-1/2 HRS REC 30 BBLS LOAD. WELL KICKED OFF FLOWINGTO PIT. 50# FTP. START LAYING DOWN RODS.
SDFN

9-13-96: HOOKUP TO FLOWLINE TO BTTY.ON PRODUCTION AT 9 AM. FLOWING ON 10/64" CHOKE. LAYDOWN RODS. RD.
9-14-96 THRU 10-8-96: TESTING.

10-9-96: OPT 1-BO, 0-BW, 380-MCF. ORDER NO. R-10678, UNORTHODOX LOCATION.

~

| hereby certify that the in(orm}\}ion abfnva is true and com(l/em to the best of my knowledge and belief.

SIGNATURE o~ A TitLe__Engineering Assistant DATE __ 12111/96

TYPE OR PRINT NAME Paula S. lves Telephone Nc.  397-0432
APPROVED BY

AN 3O 1037
CONDITIONS OF APPROVAL, IF ANY:

DTIDIN«:PGIS 12-93 ver 1.0
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