State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico §7504-2088

Submit 3 Copies
by f
District a;xce

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

DRISTRICT I
P.0. Drawer DD, Artesia, NM 88210

DISIRICT I
1000 Rio Brazos Rd., Aztec, NM 87410

Form C-163
Revised 1-1-89

WELL API NO.
30 025 12328
S. Indicate Type of Lease |
state X1 e
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 TOA
DIFFERENT RESERVOIR. USE “APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

Y2

7. Lease Name or Unit Agreement Name

1. Type of Well: WEST DOLLARHIDE DRINKARD UNIT
oL GAS ‘
war [ ] warL [ ] oner WATER INJECTION

2. Name of Opentor 8. Well No.
Texaco Exploration and Production Inc. 43

3. Address of Operator

P. O. Box 730 Hobbs, NM 88240

9. Pool name or Wildcat

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK I:] PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARILY ABANDON [ ] CHANGE PLANS [0 | commencepriungopns. [ pLuG AnD Asanoonment [
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [_]
OTHER: [J | other: O

12. Describe Propoted or Completed Operations (Clearly state all pertinent details, andi give pertinent dotes, including estimated date of ssarting any proposed

work) SEE RULE 1103

08-06/14-92
1) PULLED INJECTION PACKER & TUBING
2) C/0 5 1/2" CASING TO 4" LINER TOP @ 4746’

3) C/0 4 " LINER 4746°-6790°, SET 4" RBP @ 4790° & 5§ 1/2" PACKER @ 4740’

4) TEST LINER TOP TO 1000#, HELD OK, TEST 5 1/2" 4740’ TO SURFACE TO 620#, HELD OK
5) RAN 2 3/8" IPC TUBING (TEST IN TO 4000#) W/ 4" INJECTION PACKER, SET @ 6450’
6) LOAD ANNULUS W/INHIBITED WATER, TEST TO 620# 30 MIN (CHART ATTACHED , COPY ON BACK)

7) RESUME INJECTION 09/03/92; 430BWPD @ 930#

1 hereby ceortify that the informatioe sbove is true and compiete to the best of my knowicdge and belief.

— me _ ENGR ASST barp. 10-26-92
TYPEORPRINTNAME L. W. JOHNSON TaLErsONE N0 393 -7 191
(Thia space for State Uscy ol SINAL IGNED BY JERRY SEXTON 0>

BISTRICT | SUPERVISOR 00T 3092
APFROVED BY me DATR

CONDITIONS OF AFPROVAL, IF ANY:



gy




