State of New Mexico

Submit 3 . Form C-
ukpﬁt%gw fes Enerc  iinerals and Natural Resources Department Forr-n €103
Dist-ict Office Revised 1-1-89
DISTRICT |

0, Bow 1980, Hobbe. NM 85240 OIL CONSERVATION DIVISION [weiarino.

osTRET P.O. Box 2088 30 025 31539

P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease —_— -
DISTRICT il

6. State Qil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 FEE
SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) HARRISON, B. F. - B -
1. Type of Well: Ol GAS
ype WELL E WELL D OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 6
3. Address of Operator 9. Pool Name or Wildcat
P.O. BOX 730, HOBBS, NM 88240 TEAGUE FUSSE  NORTH
4. Well Location
Unit Letter F : 1654 Feet From The __NORTH Lineand _1700 Feet From The _ WEST Line
Section _9 Township__23-S Range_37-E  NMPM LEA COUNTY

10. Elevation (Show whether DF, RKB, RT,GR, etc.)

3330' KB

1.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIALWORK [ ] PLUG AND ABANDON [ | REMEDIAL WORK ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [] | COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  []
PULL OR ALTER CASING 0 CASING TEST AND CEMENT JOB [ ]
OTHER: 0 |otHer: O

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

3/14/95: Acid treated wellbore with 1000 gallons Ammon. Bicarb.
4/28/95: Acid treated with 1500 gallons 5% NEFE HCL.

4/30/95: tested (24 hours, sub-pump): 82 oil, 913 water, 0 MCF

5/10/95: Scale squeezed with 220 gallons chemical then flushed with 340 bbls 2% KCL.

g

1 hereby certify that the infc lon al is o the sto'mylmoMedgeandbehd
SIGNATURE E Engineering Assistant DATE _ 8/10/95

TYPE OR PRINT NAME rrell J. Carriger Telephone No.  397-0426
(This space for State Use) i [} " )

pace o me AUS o 4 0%
APPROVED BY : TITLE DATE__~

CONDITIONS OF APPROVAL, IF ANY:
DeSoto/MNichois 10-94 ver 2.0



