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WELL API NO.
30025 31971
5. Indicate Type of Lease
STATE [X] FEE []

6. State Qil / Gas Lease No.
B-9613

SUNDRY NOTICES AND REPORTS ON WELL
(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.)
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1. Type of Well: D
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7. Lease Name or Unit Agreement Name

WEST DOLLARHIDE DRINKARD UNIT

2. Name of Operator
TEXACO EXPLORATION & PRODUCTION INC.

8. Well No.
123

3. Address of Operator P.O. BOX 730, HOBBS, NM 88240

9. Pool Name or Wildcat
DOLLARHIDE TUBB DRINKARD

4. Well Location

Unit Letter M 1275 Feet From The _SOUTH Line and _200

Feet From The__ WEST Line

Township__24-SO Range —38-EA

NMPM

LEA COUNTY

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

GR-3137, KB-3150'

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK  [X] PLUG AND ABANDON [] | REMEDIAL WORK [0 ALTERING CASING O
TEMPORARILY ABANDON O CHANGE PLANS [] {COMMENCE DRILLING OPERATION [[]  PLUG AND ABANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT JOB  [[]
OTHER: [ |otHer: O

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

work) SEE RULE 1103.

Objective: Texaco intends to add perforations on the interval 6362 - 6374' and then fracture treat the subject well.

1. RU. TOH with production equipment. Clean out wellbore if necessary.
2. Perforate with 8 jspf from 6362' - 6374'.
3. Fracture stimulate new perfs with 54500 galions 40# gel + 190500# 20/40 sand (Pmax = 10000 psi).

4. Clean out sand and place well on production.

| hereby certify that the myknavodoclndbeid

SIGNATURE iTLe  Engineering Assistant DATE __ 4/28/95

TYPE OR PRINT NAME Dafrell J. Carriger Telephone No.  397-0426
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CONDITIONS OF APPROVAL, IF ANY:
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