State of New Mexico

; . F C-103
lsouir;u;:rgp?azu Energy, Minerals and Naturai Resources Department R:‘L:,d 1-189
Distnet Office
T [
DT Hesn, M. 58240 OIL CONSERVATION DIVISION  wmimme
P.O. Box 2088 30-025-26541
DISTRICT [T . Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Antesia, NM 85210 S. Indicate Type of Lease
DISTRICT I STATE ree [
1000 Ric Hrazos Re, Aziec, NM_ 57410 6. Stale Oil & Gas Lease Na LG6004
| SUNDRY NOTICES AND REPORTS ON WELLS L0000 0000
(DONOT USE THIS FORM FOR PROPOSALS TO DRILL OR 7O DEEPEN OR PLUG BACK TOA |7, 1 eas Nee o o Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" T
(FORM C-101) FOR SUCH PROPOSALS))
1. Type of Well:
vEL ] oy KX OTHER Getty 36 State Com
2 Name of Operator 8. Well No.
Texaco Producing Inc. 2
3. Address of Operator 9. Pool name or Wildcat
P.0. Box 730 Hobbs, NM 88240 Grama Ridge Morrow, East
4. Well Location
Unit Letter J ].980 Feet From The South Line and 1980 Feet From The East Line
Sectio ownship 218 Range 34E NMPM ~ Le
10. Elevauon (Show whether DF, RKB, RT, GR, eic.) //////

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON D CHANGE PLANS D
PULL OR ALTER CASING ]
OTHER: ]

SUBSEQUENT REPORT OF:

REMEDIAL WORK

O

D PLUG AND ABANDONMENT D

(X} ALTERING CASING
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT J0B |_]

B

OTHER:

12 Describe Proposed or Compieted Operations (Clearly state all pertinent desails, and
work) SEE RULE 1103.

give pertinent dates, including estimated date of starting axy proposed

! Acidized perfs (12,776-12,953) w/ 4000 gal. acid. AIR = 2 BPM. Avg Press = 3000PSTI.
ISIP = 3350f#.

2. Rigged up swab unit. Swab 2 days. Recovered 32 BLW.

3. Well SI. Work unsuccessful.

I hereby cernfy that the information above is iete o the best of my imowledge and belidf.

SIANATURE \74&_, ,C/[.Q.OLC j mme __ Area Manager pare __3=27-90

Trreorprvtiave J. A, Head

TELEFHONENO. 393-710 1

APFROVED BY

N -
Sl +

94

L 1944

a

CONDITIONS OF AFFROVAL, IF ANY:

DATE




