| submit 3 Copica State of New Mexico i

. Form C.103
‘gm: Enc iy, Mincrals and Natural Resources Department Revised 1.1-89
P.O. Bax 1980, Hobbs, NM 88240 OLL CONS%%YBAO B(%F DIVISION WELL APl NO. 5/4
DISTRICT I : 300251232
P.O. Drawer DD, Astesia, NM 38210 Santa Fe, New Mexico §7504-2088 S. Indicate Type of Lease
DISTRICT I , STATE ree L
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

B-9613

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 *APPUCATION FOR PERMIT® 7. Lease Name or Unit Agreement Name
(FORM C-101) FOR SUCH PROPOSALS.)

1. Type of Well: West Dollarhide Drinkard Unit
on. QAS
WELL wa ] OTHER yater Injection
2 Name of Operstor s 3. Well Na.
Texaco Producing Inc 45 wux
3. Address of Operator 9. Pool name or Wildaat
P.O. Box 730 Hobbs, New Mexico 88240 Dollarhide Drinkard (Tubb)
4. Well Locanon
Unitlener _ D :_ 660 Feet FromThe _ North Lioe and __ 060 Feet From The West Line

waship 24-5 Range 38-E NMPM Lea

////////////////////////// e 000,

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 (] aLTERING CAsING U
TEMPORARILY ABANDON D CHANGE PLANS D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CASING TEST AND CEMENT JOB D
OTHER: Correct Injection Profile @ OTHER: D

12 Deacribe Proposed or Completed Operaticns (Clearly state all pertinent desails, and give pertinent dates, including estimated date of siarting any proposed
work) SEE RULE 1103.

1) Pump 100 bbl. delayed-crosslinked polyacrylamide @ 1/3 bpm @ 1500#, SI 24 hrs.
2) C/0 to 6611' pbtd, return to injection.

3) Run injection profile.

4) Acidize perfs (6512-6564') w/1000 gal. 15% NEFE HCL @ 1400#.

5) Resume injection.

| hereby cerufy that the 1af 0o above 18 true and complete 10 the best of my knowlexige and belief.

SIGNATURE A v~ TME Engr. Asst. DATE 6-29-90
rreormoTNae  L.W. Johnson TELEPHONE NO. (§8§10425
(Tris epece: for Sote Une,sopons . o0 - N

R L enlob Rt s o k\_;ﬁ{& ‘\f 5 w&a

CONDITIONS OP AFPROVAL, I ANY:



i

WL~ 2 0

~

MOEBe Qe



