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5a. Indicate Type of Lease

Fee D

5. State Ofl & Gas Lease No.

A-383

State

SUNDRY NOTICES AND REPORTS ON WELLS

(OO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

7, Unit Agreement Name

C! GAS
\NELLL E] WELL D OTHER-
2. MName of Cperator 8. Farm or Lease [Name
TEXAS PACIFIC S1o CC INC stata A Al o
3. Address of Operator LA v 9, Well No. e
P. O. Box 1369 - Hobha, New dexico 88240 3
4. Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER P , 260 reer rrom THe _S0uth tmmeano__ BOO  FeeT FROM
the _Fagt  ume,section 1) rtowwswip ¢3-~3 RANGE 36=E NMPM. \
AN
\\\\\\\\\\\\\\\\\\\‘\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\\\\\\\
\ 3420 GR_ Lea \

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

NOTICE OF INTENTIO

PERFORM REMEDIAL WORK D

[]
[]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

L]
[]

CASING TEST AND CEMENT JQB D

N TO:

[]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

PLUG AND ABANDON D REMEDIAL WORK

[]
L]

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

17. 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,

i. oved in, rigged up. Installed BOT. Pulled rocs, puap und tabing.

2. Ram Te. urill ?F U 3602', Perforated 3452,3Z,5%,7v,46,39, 3a508,16,27,39,45,52,62,
68,73'.

3. et packer & 33u0'. acidized w/1750 gal 15% NE acid.

4. Pulled tubingz e2nd packer, Fraced down casing w/20,000 gal lea 9# brine £ 30,000#
sand. Flushad with trecated water.

5. Ran 114 jts 2-2/<" tubing w/SN @ 3572'. Ran pump & rods. Pleced on production.

18. I hereby certify that the information above is

Origina! Signad By

true and complete to the best of my knowledge and betief,

DATE

StGNED Claude Aubert, l,-_ mree __Aves Superintendent
Orig. Signed b
D, R IAN 11 1™
oe D. R JHN 1] TR
APPROVED BY 'J;\' X namq TITLE DATE - -
LISt X, Supv,

CONDITIONS OF APPROVAL, IF ANY: "’



