State of New Mexico Form C-160

iub W Energy, Minerals and Natural Resources Department Revised 1.1:89
District Office
g}g}g—’{g& Hobba, NM 85240 OIL CONSERVATION DIVISION  r=iammo.
P.O. Box 2088 30-025-10166
Ww Artosla, NM. 38210 Santa Fe, New Mexico 87504-2088 5. Tadicate Type of Losse
) ’ ) state (1 ree X
DR R Azioc, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 70000000

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS)) BAKER °B’

1. Type of Well:

v [X] v [ onex
2 Name of Openlor 8. Well No.

Texaco Exploration and Production Inc. 7
3. Address of Operator 9. Pool name or Wildcat

P. 0. Box 730 Hobbs, NM 88240 TUBB O & G.1,DRINKAR_IL
4. Well Location

Unit Letter __J :__1980 Feet From The SOUTH Line and 1980 _ Feet From The EAST Lice

Township 22S Range 37E NMPM LEA

////////////////////////////// o Y7/

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK L] PLUG AND ABANDON L] | REMEDIAL woRK [0 AauTeERING cASING OJ
TEMPORARILY ABANDON  [] CHANGE PLANS [0 | commenceDRILLNGOPNS. [ PLUG AND ABANDONMENT []
PULLORALTERCASING [ CASING TEST AND CEMENT Jos []
OTHER: [] | oTHER:_DOWNHOLE COMMINGLE — NMOCD # DHC-813  [X]

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

1) 8-3-92 PULL DUAL EQUIPMENT,PACKER, & BRIDGE PLUG. CLEAN OUT TO 6495’.
2) SET PACKER @ 6275’, ACIDIZE DRINKARD PERFS 6342-6484° W/5000 GAL 20% NEFE
3) SET RBP @ 6155°, TEST OK, ACIDIZE TUBB PERFS 5942-6062° W/2000 GAL 20% NEFE
4) TEST PUMP TUBB 8-18-92. 0 OiL, 11 WTR, 236 MCF, PULL RBP.
§) TEST PUMP TUBB & DRINKARD 9-02-92. 7 OlL, 25 WTR, 586 MCF
6) REQUEST DOWNHOLE COMMINGLE SPLIT OF:

TUuBB 0% OIL, 40% GAS

DRINKARD 100% OiL, 60% GAS

1 bereby certify that the information sbove is true and compiete to the best of my knowlcdge and belief.
sonature =X Q@ﬁw—s:,\_/ yme __ ENGR ASST pare. 09-21-92
L.W. JOHNSON TeLEPHONE N0.393 -7 191
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