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State of New Mexico

S Rmit 3 cogies Form C-103
J11
t _Hpridte Energy, .erals and Natural Resources Department . 1.
: I())isuPigtj ffice Revised 1-1-89
N OIL CONSERVATION DIVISION [watiarmo.
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 30 025 11744
DISTRICT 1i h K
- 5. Indicate T fL
P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ndicate Type o ease:STATE X e O
DISTRICT Il 6. State OQil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410 LCO0326508

SUNDRY NOTICES AND REPORTS ON WELL
(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.) COATES, A. B. -C-
1. Type of Well: OIL GAS
P wewe O wettk @ oTHER
2. Name of Operator 8. Well No,
TEXACO EXPLORATION & PRODUCTION INC. 22
3. Address of Operator 205 E. Bender, HOBBS, NM 88240 9. Pool Name or Wildcat

MID JUSTIS ABO GAS POOL

4. Well Location

Unit Letter B - 660 Feet From The _NORTH _Lineand 2310 Feet From The EAST

Line

Section __ 24 Township__25S Range _37E NMPM LEA COUNTY

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

11.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUG AND ABANDON O | REMEDIAL WORK [ ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS O | COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT a
PULL OR ALTER CASING O . | CASING TEST AND CEMENT JoB [}
OTHER: O |oTHer: X

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.

5-07-98: MIRU. LOAD & TEST CSG TO 500 PSI. MONITOR CASING FOR LEAKS. PUMP 1300 GALS 15% HCL @ 4 GPM. MAX PS|-400#. FOLLOW
W/500# SALT BLOCK, 1300 GALS 15% HCL, 3.5 GPM. FOLLOW WITH 500# SALT BLOCK, 1400 GALS 15% HCL, 3 GPM. FLUSH W/24 BBLS 2% KCL
WTR. SHUT IN FOR 1 HR. SWAB LOAD BACK & PUT BACK ON PRODUCTION.

5-10-98: ON 24 HR OPT. 0 BO, 3 BW, & 130 MCF.

FINAL REPORT

| hereby certify that thgrformaNon above is grue and cumple!im the bgit of my knowjedge and belief. .
SIGNATUREZ—:?: ﬂq)m /d TiTLe Engineering Assistant DATE _ 7/7/08
.
TYPE OR PRINT NAME J. Denise Leake Telephone No.  397-0405
o ORIGINAL SIGATT OV G o
is space for State Use) D]STHICA 5 DU{; - . J {E“jg&
APPROVED BY. DATE = & =+ 9%

CCNDITIONS OF APPROVAL, IF ANY:

DeSoto/Nichols 12-93 ver 1.0 %\d




