State of New Mexico

Submit 3 copies Form C-103
to, te Energy, srals and Natural Resources Department
Disthiet Offics ol P Revised 1-1-89

is
oo B'ox 1;80 Hobbe. NM 88240 OIL CONSERVATION DIVISION [wettarino,

I‘ +RICT y ' ' P.O. Box 2088 30 025 30822
P.0. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease sTaTe [ ree [

! leT 6. State Oil/ Gas Lease No

. ale as .
1000 Rio Brazos Rd., Aztec, NM 87410 ' B-9613
SUNDRY NOTICES AND REPORTS ON WELL S
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA {7 ease Name or Unit Agresment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) WEST DOLLARHIDE DRINKARD UNIT
1. Type of Well: OlL GAS
ype of e WELL E WELL D OTHER
2. Name of Operator 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 100
3. Address of Operator 9. Pool Name or Wildcat
P.0. BOX 730, HOBBS, NM 88240 DOLLARHIDE TUBB DRINKARD
4. Waell Location
Unit Letter M 1169 Feet From The _SOUTH Lineand _120 Feet From The_ WEST Line
Section __29 Township_24S Range —38F NMPM LEA COUNTY

. . 0. Elevation (Show whether DF, RKB,RT.GR. elc)  op 3460 1p 3174
1. Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [T] PLUG AND ABANDON [ | reMeDIAL WORK [0 ALTERING cAsSING d0
TEMPORARILY ABANDON O CHANGE PLANS [] | COMMENCE DRILLING OPERATION [[] ~ PLUG AND ABANDONMENT O
PULL OR ALTER CASING 0O CASING TEST AND CEMENT JoB ]
OTHER: O |other: Add perforations and acid treat =

12. pescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

2/25/95: MIRU.

2/27/195: POH with production equipment. Install BOP,
2/28/95: Perforated casing with 8 jspf on interval 6550'-6560". Set CIBP @ 6637 and cap with 10’ cel
3/2/95: Fracture stimulated with 148000# 20/40 sand at 37 BPM (Pmax=860004#, |SIP=7300#).
3/3/95. TOH with packer.

3/4/95-3/5/95: Cleaned out wellbore.

3/10/95: TIH with production equipment.

3/11/95-3/19/95: Returned to production and tested.

3/20/95: OPT test: 66 BO, 32 BW, 35 MCF (24 hours, pumping)

)

| hereby certify that the in176ﬁon a
SIGNATURE

is true and compiete to the best of my knowledge and belief.
TirLe_ Engineering Assistant DATE __10/18/95

TYPE OR PRINT NAME Telephone No. 397-0426

(This space for State Use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

-~ &P e

£~ ¥ - o
DATE LS P I N |

DeSotoMichols 10-84 ver 2.0



