State of New Mexico

Sul:\mitf’c_o les - - .
10 Approg. e Er~" 'y, Minerals and Natural Resources Department

District Office

Form C-103
Revised 1-1-89

—
.

DISTRICT L OIL CONSERVATION DIVISION [weitarino,
P.O. Box 1980, Hobbs, NM 88240
DISTRICT Il P.O. Box 2088 - 3002531999
— ) i - 5. Indicate Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 e
DISTRICTIIL 6. Stale Oil/ Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 B-9613
SUNDRY NOTICES AND REPORTS ON WELLS S W o e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO |7 [case Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMI
L o JORMC-HM) F(&S_UQEP_R_QPOSAQ L i WEST DOLLARHIDE DRINKARD UNIT
1. Type of Well: oiL GAS
WELL - WELL _OTHER _WATERINJECTION _
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 139
3 Address of Qperator PO BOX 3109, MIDLAND, TX 79702 9. Pool Name or Wildcat
) : i - o DOLLARHIDE TUBB DRINKARD
4 Well Location
UnitLetter ___C___ 420  FeetFromThe NORTH Lineand 1900 FeetFromThe WEST _ _ Line
Secton 5 _ Township_25-S_ . _Range -38&E____ NMPM ____ LEA COUNTY
) g 0. Elevation (Show whether DF. RKB, RT,GR, etc.) GR-3136"
B 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 j REMEDIAL WORK Z ALTERING CASING 3
TEMPORARILY ABANDON CHANGE PLANS " COMMENCE DRILLING OPERATION ~—_  PLUG AND ABANDONMENT
PULL OR ALTER CASING - CASING TEST AND CEMENT JOB
OTHER: L oTHER TEST CASING v

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.
8-10-01: NOTIFY NMOCD. TEST CSG TO 520#. CHART ATTACHED.
PKR SET @ 6241".
PERFS: 6303-6448".

RETURN TO INJECTION.

- R e
e is trugland complete 1o thg best of

| hereby cemiy that th

SIGNATU

dod p€d beliel.

L/ e rEngineering Assistapt_

TYPE OR PRINT NAME - J. Denise Leake

1Thus space for State Use)

APPROVED

BYNDITIONS OF APPROVAI _IF ANY: TITLE

_ ... DAtTE _8RY01
Telephone No. 915-688-4752
bl w0yl

DATE

1264

_3oto/Nichols 12-93 ver 190
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