Form 3160-S
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

FORM APPROVED
Budget Bureas No. 1004-0135
Expires: March 31, 993

S. Lease Designation and Serial No.
LC- 030174 b

6. If Indisn, Allottee or Tribe Name

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE

1. Type of Well

O, ot Klomey WATER INJECTION WELL

7. If Unit or CA, Agreement Desigaation

2. Name of Operator
Texaco Exploration and Production Inc.

8. Well Name and No.
W.H. Rhodes B Fed NCT-1

3. Address and Telephone No.

P.O. Box 730, Hobbs, NM 88240 505-397-0426

9. APl Well No.
18

4. Location of Well (Foouage, Sec., T., R., M., or Survey Description)

Unit J, 2180 FSL, 1820 FEL
Sec. 27, T-26-S, R-37-E

10. Ficld and Pool, or Explorstory Ares
Rhodes Yates 7-R

11. County or Parish, State

Lea County, NM

. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans

] Recompletion ‘L New Construction
E Subsequent Report : D Plugging Back Non-Routine Fracturing

Casing Repair Water Shut-Off

D Final Abandonment Notice Dummmhg Coaversion to Injection

E Other e Dispose Water

Open add’l inj pay, frac glou: l:.epom:ulucl -E-ui:um.:wa
wompletion or Recompletion Report gnd Loglorm)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated
give subsurface locations and measured and true vectical depths rw.umnkmnndmmpesﬁmnmkwat.r

1) Rig up, install BOP & ENVIRO-VAC.

2) Pull injection tubing & packer. Run bit to 3325’PBTD.

3) Acidize existing perfs 3237-95" w/1200 gal 15% NEFE.

4) Perf 4 1/2" csg w/4 JSPI 3093-3169°.

5) Set RBP @ 3225’, test to 1000#, held OK.

6) Set packer @ 3006’,frac perfs 3093-3900’ w/30K gel & 71K sand.
7) Pull packer, RBP, run IPC inj tbg w/pkr set @ 3010°.

8) Test csg/pkr to 700# 30 min,
9) Resume injection. Test 12-23-92 = 407 BWPD @ 1350#.

uammwmuwﬂhwm

held OK (Chart submitted to NMOCD, copy on reverse side)

14. 1 hereby certify that the foregoing is true and correct

3 s _.‘;’ ’
Signed—oN se~_  L.W. Johnson Tite ___Engr Asst 2 Dae 01-08-93
(This fot Federal or Stuge ofﬁee use)
. _ - Title Date

N

Vil 2

Tide 18 U.SC. Sedfion (001, makes it & crime for jny
or i to any matter within its jurisdiftion.

kmwin;lyundwillfullybmkehnymuwdmeuw&mmyfdu.ﬁeddmotﬁmddeuw
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CARLSBAD, REW MEXiCO

*See instruction on Reverse Side
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