State of New Mexico Form C-1803

zz,"b £: o Energy, Minerals and Natural Resources Department Revised 1.149
DO i Hobbhe, M. 88240 OIL CONSERVATION DIVISION s
P.0. Box 2088 30-025-11482
mﬂw‘ Artesle, NM. 88210 Santa Fe, New Mexico 87504-2088 5 Todicate Type of Loase -
: STATE FEE
1000 Rio Brazos Rd., Antec, NM 87410 6. State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS 22222444

( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A .
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT™ 7 Lease Name or Unit Agreement Name

(FORM C-101) FOR SUCH PROPOSALS.)
SOUTH LANGLIE JAL UNIT

1. Type of Well:
oL OAS
WELL war [] omer WATER INJECTION WELL
2 Name of Openalor 8. Well No.
Texaco Exploration and Production Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 730 Hobbs, NM 88240 JALMAT TANSILL YATES 7 RVS
4. Weli Location
Unit Letter _ G H 1980  Feet From The NORTH Line and 1980  Feet From The _ EAST Lioe
County
Section 7 Towaship 25-S Range 37-E NMPM LEA
7/ ////// /// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) V////////////
/ A 3154’ GL : / /
1L 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 [ 1 | REMEDIAL WORK [0 ALTERING CASING O
TEMPORARILY ABANDON ] CHANGE PLANS [J | commencepriLUNGOPNs. [1  pLUG AND ABANDONMENT []
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [] B
OTHER: [ | otHeR:_Abandon Unitized Zone ! )—Q’

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

05-18/19-93
1) MIRU. Unseated packer and pulled injection tubing. Installed BOP.
2) Ran bit & 5 1/2" casing scraper, cleaned casing to 3225°.
3) By wireline, set CIBP at 3200°, cap w/50’ cement by bailer (PBTD 3150°).
4) Set packer @ 2810’, tested 5 1/2" casing to 300 psi for 30 minutes
(Chart attached, copy on reverse side)
5) Request TA status.

1 hereby cextify that the information sbove is true and compiete to the best of my knmowledge and belief.

snonmmDA?QﬁMSu\ mme _ENgr Asst pate 06-15-93

TYrEORPRINTNAME L. W. Johnson

TELEPHONE NO. 393-7191

(This space for State Use)

ORIGINAL 5:5NI . . 7 2II3Y SEXTON DAL}N 17 1993

DISTRICT | SUPERVISGR e

APPROVED BY
CONDITIONS OF APPROVAL, [P ANY:

This Approval of Temporary -
Asapgenment Exnires ~- | 3
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