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5. Indicate Type of Lease
STATE

6. State Oil & Gas Lease No.

O ree X

(FORM C-101) FOR SUCH PROPOSALS.)

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

70000000044

7. Lease Name or Unit Agreement Name
B.F. HARRISON 'B’

1. Type of Well

oL aas

WHLL wBL D onem
2 Name of 8 Well No.

TEXACO EXPLORATION AND PRODUCTION INC. 12
3. Address of Operator ] 9. Pool name or Wildcat

P. 0. Box 3109 Midland, Texas 79702 TEAGUE FUSSELMAN, NORTH
4 Well Location

Unit Letter _C 760 Feet From The _NORTH Line and 2100  Feet From The _ WEST

Live

Township 23-SOUTH

//////////////////////////

GR-33 12’, KB-3326’

Range 37-EAST
RKB, RT,GR, etc.)

10. Elevation (Show wheiher DF,

NMPM LEA

Y

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON [ ] cHANGEPUNS [
PULLORALTERCASNG [ ]
OTHER: O

SUBSEQUENT REPORT OF:

REMEDIAL WORK [} ALTERING CASING O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JOB ]
OTHER:_CORRECT TUBING DEPTH

&

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and
work) SEE RULE 1103.

THE TUBING DEPTH REPORTED ON THE C-105 FILED ON 11-18
THE CORRECT DEPTH OF THE 2 7/8 TUBING IS 8807°.

give pertinent dates, including estimated date of starting any proposed

-93 WAS INCORRECT.

o O

N

on_sbove is true and complete 10 the best of my kmowicdge and belief.
+me DRILLING OPERATIONS MANAGER

pare 04-01-94

Tresonrtave C.P. BASHAM

TaeoNeno, 915-6884620
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