State of New Mexico

Submit 3 copies Form C-103
to Appropri E i | Resources Department
Dis%g%t &ﬁ“ 4Y, Minerals and Natural Re pa Revised 1-1-89
ICTI
Dp'_?hao Hobbe. NM 58240 OIL CONSERVATION DIVISION [weLarino.
.0. Box , Hobbs,
DISTRICT Il P.O. Box 2088 30-025-26986
i - 5. Indicate Type of
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ndicate Type of Lease sTate [ ree []
ISTRICT 4l 6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 254917
SUNDRY NOTICES AND REPORTS ON WELL SN e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A  [7 L ease Name or Unit Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) GETTY 32 STATE COM
1. Type of Well; OiL GAS
oo wew O wel OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 1
3. Address of Operator 9. Pool Name or Wildcat
P.O. BOX 730, HOBBS, NM 88240 BILBREY MORROW (GAS)
4. Well Location
Unit Letter G 1980 Feet From The __NORTH Lineand _1980 Feet From The_EAST Line
Section __ 32 Township 218 Range 32E NMPM LEA COUNTY
43 Lt 10. Elevation (Show whether DF, RKB, RT,GR, etc.) 3757 GR
B 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 casiNG R
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPERATION D PLUG AND ABANDONMENT D
PULL OR ALTER CASING n CASING TEST AND CEMENT JoB  []
OTHER: ADD PAY AND ACIDIZE X [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. PUMP 750 GALS 7 1/2% HCL WITH ADDITIVES @ 500 PSI| DOWN TUBING.
2. TIHW/ 1 11/16" GAUGE RING THROUGH PACK @ 13,892 & END OF TUBING @ 13,801".
3. PERFORATE 2 SPF FROM 14,010 - 14,030' USING 1 11/16° DYNASTRIP GUN.
4. SWAB WELL UNTIL FLOWING AND RETURN WELL TO PRODUCTION.

(CURRENT INTERNAL TEPI STATUS IS NG)

1 hereby certify that tha information abave is true and complete to the best of my imowiedge and belef.

SIGNATURE. P %t (Cozdy e TiTLe  Engr Asst

DATE __ 4/3/95

TYPE OR PRINT NAME Monte C. Duncan

Telephone No. 397-0418

ORIG
GARY WINK

FIELD REP. I} TITLE

{This space for State Use)

APPROVED BY,

DATE AER ’ts 1335

CONDITIONS OF APPROVAL, IF ANY:

DeSotoMichols 10-84 ver 2.0

wi?



