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

DISTRICTI
P.O. Box 1980, Hobbs, NM 88240

DISTRICT NI
P.O. Drawer DD, Artesia, NM 88210
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Form C-103 l
Revised 1-1.89

WELL API NO.
30-025-32015

S. Indicate Type of Lease
STATE

6. Stats Oil & Gas Leass No.
B-9613

Xl el

SUNDRY NOTICES AND REPORTS ON WELLS
{ DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TOA
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.)

7270770000022

7. Leass Name or Unit Agreement Name
WEST DOLLARHIDE DRINKARD UNIT

1. Type of Well:
GAS
var [ e [J onem WATER INJECTION
2. Nams of Openstor 8. Well No.
TEXACO EXPLORATION AND PRODUCTION INC. 130 ‘

3. Address of Operator

P. 0. Box 3109 Midland, Texas 79702

9. Pool aame or Wildcat

DOLLARHIDE TUBB DRINKARD

|4 Well Location
Unit Letter .G 2000 Feet From The _NORTH Line a0d 1900  Feet From The _EAST Line
Section 32 Township 24-SOUTH 38-EAST NMPM_LEA County

10. Elevatioa (Show whether DF, RKB, RT, GR, etc)
GR-3195°, KB-3208’

77777

777777

1L

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK

Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
SUBSEQUENT REPORT OF:

a

[C] AuTERING CASING

COMMENCE DRILLING OPNS. D PLUG AND ABANODONMENT D |

TEMPORARILY ABANDON ] CHANGE PLANS 0
PULLORALTERCASING [ ] CASING TEST AND CEMENT JoB [
OTHER: ] | omHer:_coMPLETION

]

12. Desctibe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated data of starting any proposed

work) SEE RULE 1103.

1. MIRU SERVICE UNIT CLEANED OUT TO PBTD @ 7452°. TESTED CASING TO 3000# FOR 30 MINUTES 08-24-93.
2. HLS RAN GR-CCL. PERFED W/ 4 JSPF: 6548-6552, 6562-6572, 6584-6598, 6606-6610, 6618-6622, 6628~

6631, 6640-6643, 6652-6655, 180 HOLES.
3. DOWELL ACIDIZED WITH 5200 GAL 15% HCL. 08-25-93.
4. TH W/ 2 3/8 TUBING AND PACKER. SET PACKER @ 6483°.%¢

6. PREP FOR INJECTION, |
LY PurD e IS8

¥ Tedr QAsiNG,
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opreisac To NMOED

1 harsby certify that the faformation sbove le true asd complete 10 the beat of my knowlodge sad beliel.
W_MI&V_'_\)_AM Tme D?-& : > MANAGER _ p,ry 08-81-93
. . % 77
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