State of New Mexico

m“ Energy, Minqals and Natural Resources Department
DISTRICTL b NM 88260 OIL CONS%%Y&E&E DIVISION

mmnp,o. Deawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088

DISTRICT I
1000 Rio Brazos R4, Aztec, NM 87410

Form C-103
Revised 1.1.89

WELL API NO.
30 025 12310

S. Iadicate Type of Lease

state ) ree O

6. State Oil & Gas Lease No.
B-9311

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.)

/7

7. Lease Name or Unit Agreement Name

WEST DOLLARHIDE DRINKARD UNIT

T. Type of Well:
vee O v [ onem WATER INJECTION
2. Name of Operator 2. Well No.
Texaco Exploration and Production Inc. 71
3. Address of Operator 9. Pool name or Wildeat
P. 0. Box 730 Hobbs, NM 88240 DOLLARHIDE TUBB DRINKARD
4. Weli Location
Unit Letter __P 810 Foet From The __ SOUTH Line and 510 Fect Brom The __EAST Line
County
Section 32 Township 24S Range  38E NMPM LEAV
7//////////////////// 10. Elevation (Show whether DF, RKB, RT, GR, etc.) ////////////
/ / / 3165’ GL / /
1. 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 [ ] | REMEDIAL WORK [0 ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS ] | coMMENCE DRILLING OPNS. [0  pLuG aND ABANDONMENT []
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB []
OTHER: [J | otHeR:_CASING INTEGRITY TEST

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

work) SEE RULE 1103.

10-13/22-92

1) Pulled injection tubing and packer, clean out to 6599’ (perf interval 6422-6526")
2) Attempt to set inj pkr @ 6333°, would not hold - receive NMOCD OK to set @ 6271’
3) Load backside w/inhibited wtr test to 600# (Chart attached, copy on reverse side)

4) Place on injection: 450 bwpd @ 660#

lhmbyoeﬂifyﬁumehfamlionmhmandmpuzw&ebendmybowhdgendbdid.
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