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State of New Mexico
Energy, Minerals and Natural Resources Department

OIL CONSERVATION DIVISION
P.O. Box 2088
Santa Fe, New Mexico 87504-2088

DISTRICT 1
P.O. Box 1980, Hobbs, NM 88240
P.O. Drawer DD, Artesia, NM 88210

DISTRICT 1[
1000 Rio Brazos Rd., Aztec, NM 87410
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WELL API NO.

130-025-12303

5. Indicate Type of Lease

state(x]

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

FEE E

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG

BACKTOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT™ "

2220022222227,

7.  Lease Name or Unit Agreement Name

Texaco Exploration & Producing, Inc.

(FORM C-101) FOR SUCH PROPOSALS.) Mexico "J"
1. Type of Well
oL GAS
2 Name of Openator 8. Well No.

9

3. Address of Operator
P.0. Box 3109, Midland, Texas 79702

9. Pool name or Wildcat
Dollarhide; Yan-Yates-7R

4. Well Locatioa
UnitLener —J  : 1980  Feet Fromme South Lineand __ 1980 Feet From The __East Li
v/ = > Y/ Towud‘ljg v Elevazxiins(Shaw whctlleRr‘ZgFe RKile?:T GR, etc.) HMEM Le; o
. 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 [

TEMPORARILY ABANDON ] CHANGE PLANS D
PULL OR ALTER CASING ]
OTHER: ]

COMMENCE DRILLING OPNS. @' PLUG AND ABANDONMENT\/{
CASING TEST AND CEMENT JO8 D
OTHER: [

12. Describe Proposed or Completed Operations (Clearly siate all pertinent details, and give pertinent dates, including estimated date of staning cmy proposed

work) SEE RULE 1103.

- 2/23/98 3qz 50 sx cmt,
- 2/24/98 Found had permanent
- 2/24/98 CIRC hole w/9.8# mud laiden fluid
- 2/24/98 Spot 135 sx cmt @2610' to Q1246
- 2/24/98 CIRC 40 sx cmt @315° to surf

(< NN O, I - U N Ry

Permeanent pkr @2611', woC
Pkr, called-Gary Wink w/0CD, approved to plug out

+ 2/25/98 Cut off wellhead, weld on plate & dry hole marker

I hereby certify m;é:r;mmim‘wmuwwbwdmy knowledge and belief. 9{?
SIONATURE ¥ M M.ﬂé&dg f DATE -0
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) J ,‘"’ g
2 ¢ Moo T R F T T e .I '
- STl ol fest Ry P :\a
LAl
APPROVED BY ( TIMLE DATE

QONDITIONS OF APPROVAL. [F ANY:



