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State of New Mexico
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OIL CONSERVATION DIVISION
P.O.Box 2088
Santa Fe, New Mexico 87504-2088
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Form C-100
Revised 1.1.89

WELL API NO.
30-025-32228

S. Indicate Type of Lease

starel) e (X]

6. State Ol & Gas Lease No.

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"

7777777772242

7. Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.) F.B. DAVIS

1. Type of Well:

oL OAS
2. Name of Openator 8. Well No.

TEXACO EXPLORATION AND PRODUCTION INC. 3
3. Address of Operator 9, Pool name or Wildeat .10 ¢ v, .- WK

. v Sttece gl AR
| P. 0. Box 3109 Midland, Texas 79702 EAGUE*'BLINE‘BRY
4 Wellunﬁon [a
Unit Letter _H 1880 Feat From The NORTH Lise and 565  Feet From The EAST Line

Township 23-SOUTH

Range 37-EAST

GR-3321", KB-3325’

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

NMPM _LEA

)

1. Check
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D

TEMPORARILY ABANDON ) CHANGE PLANS 0
PULLORALTERCASING [
OTHER: O

ppropriate Box to Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:
REMEDIAL WORK ] ALTERING CASING O

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

&3

CASING TEST AND CEMENT JOB D
OTHER:_SQUEEZE JOB

12. Describe Proposed or Completed Opertions (Clearly state all pertinent details, and give pertinent dates, including estimated dale of starting any proposed

work) SEE RULE 1103.

1. MIRU SERVICE UNIT. RELEASED PACKER. TOH W/ PACKER. SET CIBP @ 4100°. CAPPED CIBP W/ 10’ OF CEMENT.

PERF 4 SQUEEZE HOLES @ 3900°.

SET CEMENT RETAINER @ 3812°.

2. RIG UP DOWELL ON 8 5/8 X 5 1/2 BRADEN HEAD. PUMPED 46 BBLS FRESH WATER @ 1.1 BPM @ 900#. PUMPED

ANOTHER 76 BBLS FRESH WATER DOWN BRADEN HEAD @

1.1 BPM 2 880¥.

3. DOWELL CEMENTED: 150 SACKS 35/65 POZ CLASS H W/ 6% GEL, 5% SALT, 1/4# FLOCELE (12.8 PPG, 1.84 CF/S)

. F/B 50 SACKS CLASS H W/
4. RAN TEMPERATURE SURVEY. TOP OF CEMENT @ 3600°.
5. PERF 4 SQUEEZE HOLES @ 2600°.

1/4# FLOCELE (12.8 PPG, 1.94 CF/S). F/B 200 SACKS CLASS
15 SACKS. DRILL OUT CEMENT. TEST SQUEEZE PERFS @ 2600’
DRILLED OUT CIBP @ 4100°.
RIG DOWN

6. DRILLING CEMENT RETAINER @ 3812’.
7. TIH W/ PRODUCTION PACKER AND SET @ 5514°.

DOWELL CEMENTED W/ 1000

2% CACL2 (15.6 PPG, 1. 19 CF/S). DID NOT CIRCULATE CEMENT.

SACKS 35/65 POZ CLASS H W/ 6% GEL, 5% SALT,
H W/ 2% CALC2 (15.6 PPG, 1.19 CF/S). CIRCULATED
TO 1500# FOR 30 MINUTES 02-23-94.

SERVICE UNIT. PLACE ON PRODUCTION.

1 hereby certify that the inf
soon £

ryreonrntiae C.P. BASHAM

‘ormation hmmdmplﬁzmuwdmywubdu,
7

/ M____ <z DRILLING OPERATIONS MANAGER

pare 03-02-94

TaeroNeNo. 91 5-6884620

(This space for State Use)

ORIGINAL SIGNED BY JERRY SEXTON
G 3T1xiCT L SUPERVISOR DATE

MAR 07 1994

APPROVED BY
CONDITIONS OF APPROVAL, TP ANY:
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Job separation sheet



State of New Mexico

?ul}:ﬁmit S cqpti:s ' Form C-104

Sisu%[c’;o ;hace E /. Minerais and Natural Resources Department gevi‘sed u1u 1{39
ee Instructions

DISTRICT | ; TYS \

=R OIL CONSERVATION DIVISION at Bottom of Page

P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088

DISTRICT #i nl .

P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT il

REQUEST FOR ALLOWABLE AND AUTHORIZATION

1000 Ri d. NM 8741
Rio Brazos Rd., Aztec, 0 TO TRANSPORT OIL AND NATURAL GAS

Operator (Well APl No.
TEXACO EXPLORATION & PRODUCTION INC. 30-025-32228
Address b 0. BOX 730, HOBBS, NM 88240
New Weli m Change in Transporter of: D Other (Please explain)
Recompletion O oi [0 onGas (]
Change in Operator D Casinghead Gas D Condensate D

if change of operator give name and address
of previous cperator

oy

Il. DESCRIPTION OF WELL AND LEASE

0.
H i T . Kind of Leass State, Federal or Fee || No.
Lease Name Well No. {Pool Name,‘lgﬁqwﬂg;ﬁmg% S 6ase No.
F B DAVIS 3 J|TEAGUEBUNEBRY ;. .0, - — FEE
Location 0/1]y K 435300
Unit Letter H : 1880 Feet From The _NORTH Line and _565 Feet From The __EAST Line
Section _ 8 _ Township 23-8 Range 37-E NMPM LEA COUNTY
Ill. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
Name of Authorized Transporter of Oil E Condensate D IAddress (Give address to which approved copy of this form is fo be sent)
TEXACO TAND T INC. ) P. O. BOX 6196 MIDLAND, TEXAS 79711
Name of Authorized Transporter of Casinghead Gas [X] Dry Gas D Address (Give address to which approved copy of this form is 1o be sent)
TEXACO E & PINC. P.O. BOX 1137 EUNICE, NEW MEXICO 88231
if Well Produces oil or liquids, Unit Sec. Twp. Rge. Is gas actually connected? When?
give locaton of tanks H 8 238 37E YES 1/3/94
If this production is commingled with that from any other lease or pool, give commingling order number:
IV. COMPLETION DATA
; . Oil Well Gas Wel! New Well | Workover Deepen PlugBack | S Res' - .
Designate Type of Completion - (X) ' ;:ve X pe ° ameResv | DiffResv
Date Spudded Date Compl. Ready to Prod. Total Depth PBTD
10/30/93 1/3/94 6000’ 5986'
Elevations (DF, RKB, RT, GR, efc.) Name of Producing Formation Top Qil/Gas Pay Tubing Depth
GR-3321'- KB-3325' {Teague Blinebry 5616 5513'
Perforations 5616-5860" Depth Casing Shoe
6000
TUBING, CASING AND CEMENTING RECORD
HOLE SIZE CASING and TUBING SIZE DEPTH SET SACKS CEMENT
12114 85/8 1180 650, circ 65
7718 5172 6000 1435, TOC 3800 TS
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WELL (Test must be after recovery of total volume of load oil and must be equal to or exceed top allowable for this depth or be a full 24 hours.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, pump, gas lift, etc.)
12/17/93 01/08/94 Flow
Length of Test [Tubing Pressure Casing Pressure Choke Size
24 375 24/64
Actual Prod. During Test Oil - Bbls. Water - Bbls. Gas - MCF
103 135 521
GAS WELL
Actual Prod. Test - MCF/D Length of Test Bbls. Condensate/MMVCF Gravity of Condensate
Testing Method (pitot, back pr.) Tubing Pressure (Shut-in) Casing Pressure (Shut-in) Choke Size
Vi. OPERATOR CERTIFICATE OF COMPLIANCE
I hereby certify that the rules and regulations of the Qil Conservation
Civision have been complied with and that the information given above OI L CO N S E RVATI O N D IVIS I O N
is rue and complete to the best of my knowledge and belief.
<
Signature Date Approve = Ty
Moate C. Duncan Engr Asst s i
Printed Name Title By ORIGINAL SIGNED BY i
) Dl
1/20/94 207-0418 Title STRICT | SUPERVISOR
Date Telephone No.

_—

INSTRUCTIONS: This form is to be filed in compliance with rule 1104
1) Request for allowable for newly drilled or deepened well must be accompanied by tabulation of deviation tests taken in accordance

with rule 111.
2) Ali sections of this forr must be filled out for allowable on new and recompleted wells.
3) Fill out only sections |, I, 1ll, and IV for changes in operator, well name or number, transporter, or other such changes /

4) Sepreate Form C-104 must be filed for each pool in multiply completed wells.

DeSatoNchols 12-93 Ver 1.0 i



