_+_

T s Stateof New Mexico i
o AW“ Energy, Minerals and Natural Resources Department R s
DISTRICET P OIL CONS%%V&E%? DIVISION WELL AT 0.
N . 30-025-10766
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 | 5. Indicate Type of Lease
DISTRICTIL statek] e [
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.
B-158
SUNDRY NOTICES AND REPORTS ON WELLS /
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A T3 W
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® : Agreement
(FORM C-101) FOR SUCH PROPOSALS.) ' o -
T Ty T WelE N.M. BZ State NCT-8
oL GAS D .
WELL WELL OTHER Injection
2. Name of Openator 8 Well No.
Texaco Exploration and Production Inc. 8 -
3. Address of Operator 9. Pool name or Wildcat
P,0. Rox 730. Hobbs., NM__ 88241-0730 Langlie Mattix 7 RO A
4 Well Location )
Unit Letter ___ D 660 Feet FromThe _ NOXrth Lineand ___ 660 Feet FromThe ___West Lize
Section Township 23—S 3 7-E NMPM Lea
//////////////////// e B e T2
33130 GL )

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK L__] REMEDIAL WORK

W

O

PLUG AND ABANDON || [] ALTERING CASING

D PLUG AND ABANDONMENT D

TEMPORARILY ABANDON CHANGE PLANS [] | commence pRiNG opNs.
PULLORALTERCASING || CASING TEST AND CEMENT JoB L]
OTHER: O | omHer: ]

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) 10-29-91 NMOCC Rep Mr. R. A. Sadler witness following operations
2) Sqgz 4 1/2" csg leak @ 1083'-1205".
A) Set CIBP @ 3425'. Test csg below leak to 900%#. Held OK.
B) Set Cmt Ret @ 999', Pump total 750 sx Class 'C' cmt & 1750 gal Flo Chek
WOC 120 HRs. .
C) Drill out, Test unsuccessful.
D) Set Cmt Ret @ 959'. Pump 100 sx Howco Thixotropic cmt & 200 sx Class 'c
cmt. WOC 24 Hrs. .
E) Drill out to CIBP @ 3425'. Test to 300# 30 min. Test OK.
F) C/O to PBTD of 3668'.
3) Set Inj Pkr @ 3248'. Load Csg.w/inh. wtr. Test 300# 30 min-Held OK.
(Chart on reverse).
4) 11-14-91 - Resume inj - 270 BWPD @ 1000%#.

I hereby certify that the information above is true and complete 1o the best of my knowledge xad belief,

sranATURE XY 3 mme_ Engr. Asst. ATE 12-2-91
5

TyreorPRNTNAME  L.W. Johnson mm.§39-6426

(This space for State Use)

APPROVED BY— Tm=a DATE

CONDITIONS OF APPROVAL, IF ANY:
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