! Submt 3 Copies - State of New Mexico | +

e Form C-103
pAppg::: Ene |, Minerals and Natural Resources Department ﬂ::u1449
P8 B nsmroaswa  OIL CONSERVATION DIVISION s —

DISTRICT T e -025-10040
P.O. Drawer DD, Antesia, NM 38210 Santa Fe, New Mexico 87504-2088 S. Indicats Type of Lease
— STATE reg [
1000 Rio Brazos Rd., Aztec, NM $7410 , 6. Sute Oil & Gas Leass No.
806510
SUNDRY NOTICES AND REPORTS ON WELLS
({ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A W
ODIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® )
(FORM C-101) FOR SUCH PROPOSALS.)

L olf{p-dw:u: s E. A. Sticher

WAL II WHLL E] onem
2. Nams of Openstor 8 Well No.

Texaco Producing Inc. 3
3 Address of Operstor 9. Pool mame or Wildeat

P.0. Box 730, Hobbs, NM 88240 Drinkard
4. Waell Location .

UnitLeter __K . 1830 FetFromThe South Line and 1830 Feet From The West Lige
Section 4 Township 22-S  Range 37-E MM Lea County
7 10. Elevation (Show whether D, RKB, RT, GR, eic) 7/
77777777/ e o 7777/
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK E] PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON [ CHANGE PLANS [ | commence briuncoens. [ pLuc anp asanposment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT Jo8 |
OTHER: [ | omver: O

1zmnwmcwmw(cmmdpmm.¢nﬂnmm.Mmummqmmm
work) SEE RULE 1103

1) Ran GR-CNL-CCL log 6600-4600".

2) Set CIBP w/10' cmt. PBTD 6450"'. Plug test. Good.

3) Perf 7" ecsg w/2 JSPI (33 holes) 6355,58,63,78,83,87,6408,10,12,19,36,39,42 & 45'.
(14 intervals)

4) A/w/3000 gals 15% NEFE. Frac w/20,000 gals & 66000# 20/40 sd.

5) Placed well on production.

6) Potentialed 06/10/90, P/10 BO, 16 BW, &44 MCF, 444,000 GOR, 37.4 Gravity.

I barsby cartify that the information above is trus and compiets to the best of nry knowledgs and belief,

SIONATURE An ) SRS S e _Engineer's Assistant DATE 06/29/90
mmnhmnm L. W. Johnson o 393-7191
(This space for Stats Use) v resy : L
AFFROVED BY e v ma DATE

CONDITIONS OF AFPROVAL, IF ANY:



