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WELL AP1 NO.
30-025-31999
S. Isdicate Type of Lease

stare®X]  res [

6. State Oil & Gas Lease No.
B-9613

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

7777772777244

7. Lease Name or Unit Agreement Name
WEST DOLLARHIDE DRINKARD UNIT

1. TﬁdWeﬂ:
oL OAS
war [ ] war [ omem WATER INJECTION
2. Nams of Opesator $. Wall No.
TEXACO EXPLORATION AND PRODUCTION INC. 139
3. Address of Operator 9. Poal asme or Wildeat
P. 0. Box 3109 Midland, Texas 79702 DOLLARHIDE TUBB DRINKARD
[ € Weli Locatica -
UsitLotter C ;420 Fext FromThe NORTH Lise and 1900  Foet From The _WEST Lise
NMPM __ LEA County

Y/%7%

1L

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
TEMPORARLY ABANDON [ CHANGE PLANS [] | commence orunaorns. (] pLua anp asanponmet [
PULORALTERCASING ] CASING TEST AND CEMENT Joe ]
OTHER: EXTEND DRILLING PERMIT k] | omHer: O

12. Describe Proposed or Completed Operations (Clearly siate all pertinent desoils, and give pertinent dotes, including estimated date of storting any proposed

work) SEE RULE 1103,

DUE TO DRILLING PRIORITY, THIS WELL WILL NOT BE SPUD BY THE DECEMBER 4, 1993 EXPIRATION DATE. TEXACO
PLANS TO DRILL THIS WELL N 1994. PLEASE EXTEND THIS PERMIT AN ADDITIONAL SIX MONTHS.

1 barsby certify that the informatioa sbove Ja true and complets 10 the best of my knowledge and belief.

R %m&v\ )ng

SIGNATURE

qme DRILLING OPERATIONS MANAGER

pars 11-04-93

mreormarnae C. P. BASHAM

maermone o, 915-6884620
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