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D Submut 3 Copres ~ State of New Mexico
Energy, Minerals and Natural Resources Department

10 Appropnate
OIL CONSERVATION DIVISION

Distnet Office
IP;IL: Dox 1980, Hobbs, NM 88240
(). Box 5
N P.O. Box 2088

%%DD, Ancsia NM_ §8210 Sania Fe, New Mexico 87504-2088

"

100) Rio Brazue Rd., Aziec, NM 87410

Form C-103
Revised 1-1-89
WELL API NO.
30-025-12303
S. Indicate Type of Lease _ —_
STATE XX FEE i
6. State Oil & Gas Lease No. :
B-9311 :

SUNDRY NOTICES AND REPORTS ON WELLS
(OO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
OIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.)

7

7. Lease Name or Unit Agreement Name

I, Type of Welil: Mexico J ‘
on. GAS

2 Name of Operator 8. Well No.
Texaco Exploration & Production, Inc. 9 .

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

9. Pool name or Wildcat (&g
Dollarhide;Tan-Yates-7R

4. Well Location

Usit Letter J 1980  Feq fromThe  SOUth Line and _

Section 32 Township 2&'5, Range 38E

1980

East

Feet From The Line ‘

NMPM

27//////////////////////////% 10. Elevauon (Shfw whether DF, RKB, RT, GR, vic.)

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON @

[]
[]

PERFORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK
TEMPORARILY ABANDON CHANGE PLANS
PULL OR ALTER CASING

OTHER: OTHER:

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF.

L

PLUG AND ABANDONMENT D

(] ALTERING casING

[

CASING TEST AND CEMENT JOB D

]

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

work) SEE RULE 1103.

1) Notify 0il Conservation Division 24 hours before move-—in

2) NUBOP, POH with 2-3/8 packer

3) Set CIBP @ 2600, cap with 20' cement

4) RIH, circulate well with 9.8 mud

5) Spot 135 sx cement from 2600 to 1270 (Salt)

6) SPot 10 sx cement 30 to surface

7) NDBOP, cut off wellhead, install dry hole marker

I henby cemnfy WV: lm to the best of my knowledge and belid'./
/Y * Ersen
SIGNATURE : ' ™mE ¥ —JAn2l g

TYPE OR PRINT NAME

o 3/23/%)

TELEPHONE NO.

. .LIAMS
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