I Submit 3 Copies 7 State of New Mexico

to Appropriate Energy, Minerals and Natural Resources Department
, District Office

P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%Y&E(%SN DIVISION

EI%DDD Antesia, NM_ 88210 Santa Fe, New Mexico 87504-2088

DISTRICTII
1000 Rio Bruzos Rd., Aztec, NM 87410

Form C-103 '
Revised 1-1-89

WELL API NO.

30-035- 30238

5. Indicate Type of Lease
STATE

' FEED

6. State Oil & Gas Lease No.

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 "APPLICATION FOR PERMIT® ~
(FORM C-101) FOR SUCH PROPOSALS.)

B-9%!13 |
000

7. Lease Name or Unit Agreement Name

wesT DOUWARKIDE
DRINICARD N}

1. Type of Well:
WELL WELL ] OTHER
2. Name of Operator 8. Well No.
TEXRCO PRODUUNE M G P
3. Address of Operator 9. Pool name or Wildcat
Pc.Rox 728, HOBBS NEW MEXICO §34O HL0E TR DANKEARD

4. Well Location
Unit Letter F

-

Township 9 L{ -5 Range

Linoand J4CCD  FeFromme (ST
28-& nem (EA

Line

County

10. Elevation (Show whether DF, RKB, RT, GR, etc.)

Y/

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON |

[

PERFORM REMEDIAL WORK [:] REMEDIAL WORK

L
]

TEMPORARILY ABANDON CHANGE PLANS

PULL OR ALTER CASING

[

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[] ALTERING CASING ]
] pLuc anp asanoonment [

X

CASING TEST AND CEMENT JOB D

otHer: £AN PROXCTION CASING

OTHER:

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

work) SEE RULE 1103.

T-D. 77" Hote AT 8:coPm- y-29-89

PAN 171375 5%" 17h 58S LTd C CASNG SET AT 6730-
Y FLocee AND TAILED w330 55

19crpee CemeNTED WiSS0 Sxs LITE WEIGHT H +

clAss H 4+ WwPpocew..

IV orpce cEMETED ol

W] 515 sx6 (LASS H A WH FLacelE . URCVUATED 35 Sx5 CErD

PEEASED RIG AT S0P m. MAT (1987 -

- CIRCUWATED 10 Sxs CBMENT

—_—
. DV TooL AT L{o;q«,‘ FCAT G535,

To SURFACE -~

(560 s x5 UTEWEIGHT H + SPsacT + Y eecele AND TRILED

ENT TO SURFACE.

I hereby certify that the information abov?: true and complete to the best of my knowledge and belief.
SIGNATURE 7(£ . TITLE

ARFA SUPERINTENDENT

MAY

DATE

2 1989

sL.~ ’:)—BL\V\.SO)\

TeLervoNE N0, 9T Y- 25‘(7\)/

TYPE OR PRINT NAME
(This space for State Use)
NED BY JERRY SEXTON -
APPROVED BY E@mcr { SUPERVISOR . DmM AY "4 1389

-

CONDITIONS OF APPROVAL, IF ANY:



RECEIVED

i mAY 3199
0oCD
HOBBS OFFICE



