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APPLICATION FOR
WELL WORKOVER PROJECT

I Operator and Well S, 28452
Operator name & address v OGRID Number
Texaco Exploration & Production Inc
500 N. Loraine
Midland, TX 79702
Contact Party Phone
Mike Quintana 505-394-9307
Property Name Well Number AP! Number
BF Harrison B 7 30-025-31794
UL Section | Township | Range | Feet From The North/South Line | Feet From The East/West Line | County
D 9 23S 37E 510 North 800 West Lea
i Workover
Date Workover Commenced: Previous Producing Pool(s) (Prior to Workover):
5/2/00 Lower Paddock Blinebry Assoc.
Date Workover Completed:
5/5/00

. Attach a description of the Workover Procedures performed to increase production.

V. Attach a production decline curve or table showing at least twelve months of production prior to the workover and at
least three months of production following the workover reflecting a positive production increase.

V. AFFIDAVIT:

State of _N. M. )

) ss.
Countyof __Lea )
Russell-RPeel Demis ¢ 10a pn, being first duly sworn, upon oath states:

1. | am the Operator, or authorized representative of the Operator, of the above-referenced Well.
2. | have made, or caused to be made, a diligent search of the production records reasonably available for this
Well.
3. To the best of my knowledge, this application and the data used to prepare the production curve and/or table
for this Well are complete and accurate.
Signature g %WL Title _Senior Engineer Hobbs Operating Unit Date Z-(-0
SUBSCRIBED AND SWORN TO before me this _(stn _ day of Febcua , 20| .
\ & ‘ \||0l Il’ 14, "."
; b, /T)‘md/‘w 5{ NP
Notary Public  “ ' ST
My Commission expires: __ Z 24-0 4 SO Ny e
< C) N - ‘_'
e
FOR OIL CONSERVATION DIVISION USE ONLY: T4 P 3‘{

Vi CERTIFICATION OF APPROVAL: .
This Application is hereby approved and the above-referenced well is designated a Well Workover Pro;ect and the -
Division hereby verifies the data shows a positive production increase. By copy hereof, the Division notifigs the .7
Secretary of the Taxation and Rgvenue Department Wproval and cgrtifies that this Well Workover Pro;ect was

completed on /Z . /4 . P \ct/

A
Signature District Supervisor / yCD District Date /
, I/& el / 2175 A’/
Vil DATE OF NOTIFICATION TC SEP(‘\T//:;Y OFT AXATION AND REVENUE DEPARTMENT:

e

¢
‘4.



