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Submut 3 Copres St of New Mexico Form C-103
1o Appropnate Energy, Minerals and Natural Resources Department Revised 1.1-89

Distnct Office
OIL CONSERVATION DIVISION
P.O. Box 2088 WELL APINO |

. 30-025-12313 !
DISTRICT I antz X
P.O. Drawer DD, Anesia, NM 88210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease

STATE Ba FEE [ _ :
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No. '
B-9311 _ji

SUNDRY NOTICES AND REPORTS ON WELLS W‘
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name g

DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS ) West Dollarhide

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240

Drinkard Unit

1. Type of Well:
oL GAS
WELL £Q WELL [] OTHER
2 Name of Operator 8. Weil No.
Texaco Exploration & Production. Inc. 70
3. Address of Operator 9. Pool name or Wildcat
P.Q. Box 3109 Midland, Texas 79702 Dollarhide Tubb Drinkard |
4. Well Locauon
Unit Lezer O : 2130 Feet From The East Line and 510 Feet From The _South Lige

shx'p 245 Range 38E NMPM Lea

Check Appropnatc 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 (] ALTERING cASING [
TEMPORARILY ABANDON  [_] CHANGE PLANS [ | commence priLLNG opns. ] PLUG AND ABANDONMENT k)
PULL OR ALTER CASING ] CASING TEST AND CEMENT JoB [__|
OTHER: (] | omhen: L]

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

1. 2/3/98 Tagged plug @5460' CIRC hole w/mud laiden fluid

2. 2/4/98 Spot 25 sx cmt @3632' to @3385'

3. 2/4/98 Spot 25 sx cmt @3194' WOC, tagged @2945'

4. 2/4/98 Spot 25 sx cmt @25367 to @2289'

5. 2/5/98 Spot 25 sx cmt @1315' to @1068'

6. 2/5/98 CIRC 40 sx cmt @345' to SURF

7. 2/10/98 Cut off wellhead, built dry hole marker and set, cut off anchors, filled in cella:

and cleaned location

[ heredy cerufy that m&n m‘m to the best of my knowledge and belief.
SKINATURE DATE /4 /A "g‘k

TYPE OR PRINT NAME TELEPHONE NO

(This space for State Use) ’ = o '
. Aé/kf{ L | A - (e
APPROVED BY /Z/(l" LA \ A ’\%)

v TIME DATE S y -
\ }
CONDITIQNS OF AWPROV AL IF ANY: \\\] Q;‘\lﬂ‘% &’Q
TCT O L/ _




