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APPLICATION FOR
QUALIFICATION OF PRODUCTION RESTORATION PROJECT

AND CERTIFICATION OF APPROQVAL

THREE COPIES OF THIS APPLICATION MUST BE FILED WITH THE APPROPRIATE DISTRICT OFFICE OF THE OIL
CONSERVATION DIVISION.

L Operator:__Texaco Exploration & Production Ine. A OGRID #: 022351

Address:__ 205 E, Bender Blvd.; Hobbs, NM 88240

Contact Party:_Paul Wilcox Phone #:_(505) 397-0419
1L Name of Well:__ West Dollarhide Drinkard Unit #50 API #:__30025 12277
Location of Well:
Unit Letter_ G, 2310 Feet from the _North  line and 1650 feet from the East line, Section _ 3] ,
Township_24S® Range 386 38& , NMPM, Lea County

IIL Previous Producing Pool Name:___Dollarhide Tubb Drinkard

V. Describe the process used to return the well to production. (Attach additional information if necessary):
Converted Well from Injection to producing,

V. Date the Production Restoration Project was commenced: 12-19-95
Date the well was returned to production: 12-21-95
VL Identify the Oil Conservation Division records which show the Well had thirty (30) days or less production between

January 1, 1993 and December 31,1994:

[ X ] Ongard inactive well list; or [ X ] OCD Form C-115 (Operator’s Monthly Report)

VIIL AFFIDAVIT:

State of_New Mexico )

) ss.
County of Lea )
Russell S. Pool , being first duly sworn , upon oath states:
1. I am the Operator or authorized representative of the Operator of the above referenced Well.
2. I have personal knowledge of the facts contained in this Application for Qualification of a Production

Restoration Project.

3. The data utilized to prepare this application is complete and correct.
K) s/l

(Name)

Senior Engineer Hobbs Operating Unit

(Title)



SUBSCRIBED AND SWORN TO before me this ___ 5th day of _August | _QL_

\//KW\ZJ {/))

Notary Public Pam D. Hunt

My Commission expires: _9/13/97

FOR OIL CONSERVATION DIVISION USE ONLY:
VIII.  CERTIFICATION OF APPROVAL:

This Application for Qualification of a Production Restoration Project is hereby approved and the above referenced Well is
designated as a Production Restoration Project pursuant to the “Natural Gas and Crude Oil Production Incentive Act”
(Laws 1995, Chapter 15, Sections 1 through 8). By copy of this Application and Certification of Approval, the Division
notifies the Secretary of the Taxation and Revenue Department of this Approval and certifies that production was restored
in this Production Restoration Project on: 'z ,/ 2/ 19.2%. =

e

Rronyll . . . T
District Supervisor, District /
Qil Conservation Division

Date: ?j/ / e/ ?ﬁ

IX. DATE OF NOTIFICATION TO THE SECRETARY OF THE TAXATION AND REVENUE DEPARTMENT.
DATE:

Fecicrist

A



