|
T State of New Mexico

Submit 3 Copi
ubmit 3 Copies Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION

Distnct Office
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

P.0. Box 1980, Hobbs, NM 88240

DISTRICTII
P.0. Drawer DD, Artesia, NM 88210

DISTRICTIII
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-103
Revised 1-1-89

WELL APINO.
Z0-035- 122

5. Indicate Type of Lease
STATE

FEEX
6. State Oil & Gas Lease No.

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™
(FORM C-101) FOR SUCH PROPOSALS )

A,

1. Type of Well:

L wiir, [

omm |NICCTIoN JECIL

7. Lease Name or Unit Agreement Nam:_
WEST DCLAR _Ii/.’Dt':
DRINKZARD NI

2. Name of Operator

TEXAC PReDUGNE INC

8. Weil No.

I

3. Address of Operator

9. Pool name or Wildcat

(ULARRHINE TURR DRnKAED

_P0.Box 725, Herss NEW MEXICO 85240
: 67(50 Feet From The '\IO"L)TH
Section ]q Township Q L‘f"s Range .—.7 S'g

! Unit Letter D

Line and [a Q' { D Feet From The weST Line

LE County
7

)

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB |
OTHER: [ | oTHeR: YECESSUIRE TEST £ § SHoT-vA r\Bf

12. Describe Proposed or Completed Operations (Clearly state all pertinent deiails, and give pertinent dates, including estimaled date of starting any proposed

work) SEE RULE 1103,

l.oN MAYIS,) V] 89. MiRU. RECEASED PR AND Pa1 H. PeoVERED TR AND HeiwBueron R4 TENSEN PR,

2TH W[ 4% ' BIT. TAEEED TUNIL AD-I PR T 6BoS-

3 CIRCUATED (ASING CLERN -~ POH - CHECKED ECADENHEAD, NC PRESSIRE & NOF Lol

0L TIH w| S (EMENT BETAINER - SET RETAMNER. AT GSIC- PumfeD INTO & 'p'cee PERf=
(V' LT R HRPM AT YO0 PO LSWEEZED PERFS L[SDsx (LRSS [ CrnT- M Mless acceper-

RATE LBPAOY . POLED oUT OF RETPNER  REUCIZED

= a7 Fom ES 0N

5. PRESYOPE TESTED S'A'rsc. To (L0 PS) FoR 15 muNUIES  HEWD OKAT . FOH-
6. Tit 70 MA0.L CIRCULATED (o w130 BBLS FEESH WATER mUXED o Tr/ /L. CPRROSON
INWBITOR, PRESSURE TESTED CSG TO 700 PSI 02 SOrmim TES o HC (D 04737

7. 216 DowN -

EFFEcTIVE 5
I E1LL DR LONGHROGRAM o

CHANCE WELL STIFTVS R0 (ATER mTecr/iont TO WATZR /A TEC7/em o7 A/
18- 89, WEW SHUT-) PENDING WEST LOUMN TE DRmIEARD vt T

FAY 2 ¢ 1949

DATE

1 hereby certify that the information ghove is true and complete to the best of my knowledge and belief,
N (4 . AREA SUPERINTENDENT
L4

OK\ (. TC‘)LASON

TYPE OR PRINT NAME

TELEPHONE NO. 37/—/ ";758 S’

(This space for State Use)
ORIGINAL SIGNED BY JERRY SEXTOM

DISTRICT ! SUPERVISOPR

MAY 2 6 1989

DATE

APFROVED BY
CONDITIONS OF APPROVAL, IP ANY:
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