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. . State of New Mexico ] T
fﬁ;ﬁ: | C‘E“ Energy, «inerals and Natural Resources Department o a9
DISTRICT[ IL CONSERY
P.O. Box 1980, Hobba, NM 88240 OIL CONS 0 QB%SN DIVISION @i
DISTRICTH Santa Fe, New Mexico 87504-2088 30-025-26236
P.O. Drawer DD, Aresia, NM 88210 S. Indicate Type of Leass
DISTRICT I statekyd  rex (]
1000 Rio Brazos R4, Aztec, NM 87410 6 State Oil & Gas Lease No

LG-6004

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK 1 5 A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS.)

JLLL7022000722220700 272027

7. Lease Name or Unit Agreement Name

1. Type of Well:
OL ans
wer [ WELL OTHER Getty 36 State Com
2 Name of Operator 8 Well No.
Texaco Producing Inc. 1
3 Address of Operator 9. Pool pame or Wildcat
P. 0. Box 730, Hobbs, NM 88240 East Grama Ridge Morrow
4 Well Location
Unit Letier F 1980  Fet FromThe North Lineand 1650 Feet From The WesSt Line
Section 36 Townshi 218 Range 34E NMPM Lea County
7/ 7, /// 10. Elevation (Show whether DF, RKB, RT, GR, eic.) 7
. 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 [} ALTERING CASING O

TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D

OTHER: D OTHER: D
12. Describe Propoeed or Completed Operations (Clearly siate oll pertinens details, and give pertinent dates, including estimated date of starting axy proposed

work) SEE RULE 1103

1. Spotted 200 gal. 10% acetic acid.

2. Perfed 4-1/2" csg. from 12,780 - 86 w/ 4 JSPF.
3. Swabbed well.
4

Acidized perfs 12,780 - 12,950 w/ 1000 gal. 7-1/27 HC1 w/ 1000 SCF of Ny /bbl.

Avg. press. - 5,300#. AIR - 2BPM.
Swabbed/flowed back 48 BLW w/ light blow of gas.

w
.

6. Acidized perfs 12,780 - 12,950 w/ 500 gal. 7-1/2% HC1 and 3600 gal. mud acid.
Avg. press. - 6000#. AIR - 3BPM.
7. Swabbed back 126 BLW w/ slight blow of gas.
8. Work unsuccessful. Well SI.
Ihawywﬁﬁmuidmﬂmwuwmwdmywemwid.
SIGNATURE ﬁﬂlé mme _Area Manager pate _4—25-90

rrreormoTNAMe  J. A. Head

TRENONE NG 505-393-7191
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