_+._

W Energy, Minerals and Naturai Resources Department Revieed 1.1.89
District Offics
DISTRICTT OIL CONSERVATION DIVISION = ore: -
P.O. Box 1980, Hobbs, NM 88240 P.O. Box 2088 02512319
P.O. Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 . Indicate Type of Leass
STATE ree K3
?o%umm 87410 6 State Oil & Gas Leass No.
SUNDRY NOTICES AND REPORTS ON WELLS 7000000000004
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA 3| £ 100 Name or Uit Agroemment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT® ‘
(FORM C-101) FOR SUCH PROPOSALS.)
1. Typs of Well: West Dollarhide Drinkard Unit
o) % QAS
WHL wRLL C] oTHR
2.. Nams of Operator 8. Well No.
Texaco Producing Inc. 89
3. Address of Operstor Q!bdn@porWﬂhp i
Box 730, Hobbs, NM 88240 Tubb Drinkard "
4. Well Location
Unitleter _ D :__660  FeatFromThe __ South Lineand ___ 1830 Feet From The East Lins
Section 32 Township  24S Range 38E NMPM Lea County
7 10. Elevation (Show whether DF, RKB, RT, GR, eic.) W/ //
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK O PLUGAND ABANDON || | REMEDIAL WORK kKXl ALTERING casing O
TEMPORARILY ABANDON || CHANGE PLANS [] | COMMENCE DRILLING OPNS. (] pLuG anD ABANDONMENT [
PULL OR ALTER CASING J CASING TEST AND CEMENT JoB [
OTHER: O | oer: O

12. Describs Proposed or Compieted Operations (Clearly state all pertinest details, and give pertinent dates, including estimated date of suarting axy propossd
work) SEE RULE 1103.

1) MIRU. Pld rods & pmp. Instld BOP. Pl1d tbg.

2) Ran 4-3/4" bit & csg scraper. C/0O scale 6280-6850'. POH.

3) WIH w/pkr. Spt Amm Bicarb 6280-6850'. P1ld up. PSA 5920'. SI 48 hrs.

4) A/w/4000 gal 157 NEFE in 3 stgs. Tailed in w/165 gal scale inhibitor. 2400#-Max P.
AIR 5 BPM @ 2000#. 1ISIP 1500#.

5) POH. Ran prod equip. P/62 BO, 489 BW, 20 MCF. Perfs 6357-6663"'.

1 hersby carnfy tiat the iaformation shove 13 trus and compiets to the bast of my knowledgs and belief.

4 i/ ]
SINATURE ,"{/ A Mo S = Area Manager DATE 11/14/89 ]
mmmml J. A. Head TEmoneno. (505)393-7191
(T space for S8 UBRIGINAL SIGNED BY JERRY SEXTON NUV 29
DISTRICT | SUPERVISOR 1989
APFROVED BY. k1138 DATE

COMDITIONSOF AFPROVAL, IF ANY:



RECEIVED

NOV 21 1989

DCn
MORBS Cipice



