State of New Mexico

Submit 3 Copies . .
tgi:ga% Energy, minerals and Natural Resources Department
PITRICTL | toboe, N 85240 OIL CONS%%Y&B&I}Q DIVISION

mnbo. NM. 88210 Santa Fe, New Mexico 87504-2088

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1.89

WELL API NO.
30-025-31199

S. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

0 mel@

SUNDRY NOTICES AND REPORTS ON WELLS
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT*
(FORM C-101) FOR SUCH PROPOSALS.)

22277777

7. Lease Name or Unit Agreement Name
B.F. HARRISON "B"

1. Type of Well:
vy [X] war [ onex
2. Name of Openator 8. Well No.
Texaco Exploration and Production Inc. 3
* P. O. :ox 730 Hobbs, NM 88240 7%%
4 Well Location
Uit Letter __C 340  Feet From The NORTH Line and 1700  Feet From The WEST Lise
County
Section 9 Towasip __ 23-S : Range  37-E — NMPM LEA
777777777/ i 7777

1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON [] | REMEDIAL WoRK [0 ALTERING CASING ]
TEMPORARILY ABANDON  [] CHANGE PLANS [0 | commencepriungorns. [ pLuG anp asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: O |omer: O]

12 Describe Proposod or Completed Operations (Clearly state alf pertinent details, and. give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.
1. MIRU wireline mast.

Install 5000 psi lubricator w/greasehead packoff to tree. Test lubricator

to 2500 psi.

2.

TIH w/1-11/16" Dyna-Cap perforating gun (strip gun) w/2 JSPF, 0 deg phasing
decentralized and perforate the following Fusselman interval: 8828'-8846"

(18', total of 36 holes).

4. TOH w/gun. RD lubricator and mast.

Acidize Fusselman perfs 8786'-8848' (total of 82 holes) w/5000 gallons of 15%
-NEFE and 120 1.3 S.G. ball sealers at a maximum rate of 8 BPM and maximum
pressure not to exceed 4500 psi. Flush w/55 bbls 2% KCL.

5.

6. Flow/swab back load. Put on test.
I hereby certify that the information sbove and complete 1o the best of my knowledge sad belief.
SIONATURE 4 L qme _ENGINEER’S ASSISTANT pate__11/20/92
TrreoRPRINTNAME  MONTE C. DUNCAN TeLerHoNE NO. 393-7191
QOrig. Sigtic.. .
o)
e ‘fﬁ..%gﬁ? NOY 2 0°g2
APPROVED BY Tme DATE

CONDITIONS OF AFPROVAL, IP ANY:



