State of New Mexico

it3 ies Form C-103
Anicopakic Ev-...5. Minerals and Natural Resources Department Reviesd 1-1-80
DISTRICT |
0. Boy 1960, Hobbe, NM 85240 OIL CONSElé‘;ﬁZoIa?N DIVISION [weLarino.
P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease sTaTE [ e [
DISTRICT Il

6. Stale Oil / Gas Leass No.
1000 Rio Brazos Rd., Aztec, NM 87410 I

SUNDRY NOTICES AND REPORTS ON WELL S
(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.) NEW MEXICO 'H’ STATE NCT-4
1. Type of Well: OiL GAS
e WELL wew O ortier
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 36
3. Address of Operator 9. Pool Name or Wildcat
P.O. Box 3109, Midland Texas 79702 WILDCAT
4. Well Location
Unit Letter K - 2200 Feet From The _SOUTH Lineand 1880  FeetFromThe _WEST Line
Section __19 Township__20-S Range _37-E NMPM LEA COUNTY

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

- 3526'
u. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK ] PLUG AND ABANDON [0 |remepLwork [0 ALTERING CASING 0
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB [
OTHER: O |omer: EXTEND TOTAL DEPTH R

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

THIS WELL WAS DRILLED TO A TOTAL DEPTH OF 9620' INSTEAD OF 9500° AS ORIGINALLY PLANNED. THE ADDITIONAL 120°' WAS NEEDED TO
FULLY PENATRATE THE DEVONIAN FORMATION.

| harsby certify that the information above is rus and compiste to the of my inowiedge and belief.

SIGNATURE____ C \&Q&w\ Time__Eng. Assistant DATE __10/16/85

TYPE OR PRINT NAME C. Wade Howard Telephone No.  686-4606
(This apace or State Usey > {IGIIN AL Z1GHST v ,}?53}7\;: SEXTON 8"'[ 1 9 e
APPROVED BY DISTRICT § SUPERVISOR TITLE » DATE i, : ig35

CONDITIONS OF APPROVAL, IF ANY:
DeSoto/Nichals 10-64 var 2.0






