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" Submit 3 Copies State of New Mexico
to‘Ap;lFaﬂ'_m Energy, Minerals and Natural Resources Department
District Kce

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

DISTRICT I

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

P.O. Drawer DD, Artesia, NM 88210

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

Form C-103 —}‘
Revised 1.1-89

WELL API NO.
30-025-30225

5. Indicate Type of Lease

STATE X |

6. State Oil & Gas Lease No.
B-9¢13

FEED

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.)

222220722277,

7. Lease Name or Unil Agreement Name
West Dollarhide

1. Type of Well: Drinliard Unit
on GAS -
WELL weL | OTHER
2. Name of Openator 8. Well No.
Texaco Producing Inc. a2
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 728, Eobbs, New Mexico 88240 Dollarhide Tubb Drinkard
4. Well Location
, Unit Letter __F 1535  Feet From The Yorth Lineand 1460 Feet FromThe ___ €St Line
ownahip 245 nge 38-E NMPM Lea
// 10. Elevation (Show whether DF, RKB, RT, GR, eic))
////////////// 77 3168 oR )

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 [ CHANGEPLANS [ ] | COMMENCEDRILLINGOPNS, || PLUG AND ABANDONMENT ||
PULLORALTER CASNG || CASING TEST AND CEMENT JoB8 ||
OTHER: Drilling Permit Extension (2 | otHer: ]

12. Describe Proposed or Completed Operations
work) SEE RULE 1103.

(Clearty state all pertinens deiails, and give pertinent dates, including estimated date of siarting any proposed

We respectfully request that the drilling permit for this well be extended to

August l , 1989. Drilling prior to this has been del aved due to budget

restralnts
1 hereby cerufy that the §ou>’mu:u‘ue:nclcampmetomebstofmymowmugemdbdxd L. J. Seeman

- . 0 . r) A O
SIONATURE Vi 7/%W e District Petroleum I'ngireer 2/14/89
TYPE OR PRINT NAME TELEPHONE NO.
(This space for State Use) Orig. Signed by
P oeclont FEB 171989

APPROVED BY Tme DATE

CONDITIONS OF AFPROVAL, IF ANY:



