1—2"""‘ 3 Copies State of New Mexico Form C-103 +

, Minerals and Natural Resources .
 Appropriie Energy, Department Revised 1-189
mqgm Hobba, NM 88040 OIL CONS%%V&B&I;Q DIVISION v;f.“‘ﬁ, ;’},’ Ns% —
P.0- Drwer DD, Artesia, NM $8210 Santa Fe, New Mexico 87504-2088 S. Indicate Type of Lease
stareX] e
IMEE')EMRA.,AMNM 87410 6 State Oil & Gas Lease No.
B-9613
SUNDRY NOTICES AND REPORTS ON WELLS Tz
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ Lease Name or Unit Agsossmocs sics
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT®
(FORM C-101) FOR SUCH PROPOSALS) WEST DOLLARHIDE DRINKARD UNIT
1. Type of Well:
OL CAS
WELL, YEBLL OTHER
7 Name of Openaior & Well No.
TEXACO PRODUCING INC. 103
3. Address of Openator ) 9. Pool name or Wildcat
. P. 0. Box 3109 Midland, Texas 79702 DOLLARHIDE TUBB DRINKARD
4. Well Tocation N
Unit Letter _J : 2577  Feet From The _SOUTH Line and 2510  Peet From The _EAST Line
Section 32 Township El;'m-soum Range 38-EAST NMPM  LEA County
10. Elevation (Show whether DF, RKB, RT, GR, 2] V///////////
AW%W/% GR-3199" % Y
11.

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 (] autening casing U
TEMPORARLY ABANDON | CHANGEPLANS ] | commence DRILLUNGOPNS. ] pLuG AND ABANDONMENT []
PULLORALTERCASING  [] CASING TEST AND CEMENT Jog [_]
OTHER:_IEXTEND PERMIT EXPIRATION DATE E OTHER: D

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

DUE TQ DRILLING PRIORITY AND SCHEDULING DELAYS, THIS WELL CANNOT BE SPUDDED BEFORE THE SEPTEMBER 21,
1990 EXPIRATION DATE.

PLEASE: EXTEND THIS PERMIT FOR AN ADDITIONAL SIX (6) MONTHS.

lh«i:ymﬁ!ymlmelnfomlimbmhmnndecmpluwhbeadmybowbdgandwid.

sonaroms — < X Noahan [Cion sme DRILLING SUPERINTENDENT pate 09-04-90
TyrsormuNTNAME C. P. BASHAM TELEFHONENO, 9156884620
(This space for Stats Use) L . sy

APPROVED BY ' Tm.e DATE
CONDITIONS OF APFROVAL, IF ANY:

él(fw 2 A/~



