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. State of New Mexico orm
W Energy, Minerals and Natural Resources Department :.,.3::”
RERICTL OIL CONSERVATION DIVISION
‘0 Box 132, ek R0 £2240 P.0. Box 2088 | So-026-32162

Santa Fe, New Mexico 87504-2088

B, Atesia, NM 82210 S. Iadicate Type of Lease
STATEE FEB D

m:a.mm 87410 6. Stats Oil & Gas Lease No.

B-9613
SUNDRY NOTICES AND REPORTS ON WELLS 77224

wouowsem&smmroapnomtsmomuoaromuonmmmA 7 Lous Naroo o Unk Agroement Name

RESERVOIR. USE "APPLICATION FOR PERMIT" .
(FORM C-101) FOR SUCH PROPOSALS.) WEST DOLLAR@E DRINKARD UNIT

L Typs of Well:

Of. OAS

wvar [ war [ omsm WATER INJECTION
2. Nams of Opentor . : 8. Well No.
TEXACO EXPLORATION AND PRODUCTION INC. 140

€ Well Locatioa

3 Address of Operator ] ) 9. Pool aame or Wildeat
P. 0. Box 3109 Midland, Texas 78702 LARHIDE TUBB DRINKARD

——

Usit Lotter _YJ s 1980 Fest From The SOUTH Lissasd 1850 Feet FromThe EAST Lise

W e =

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

PERFORM REMEDIALWORK [ PLUG AND ABANDON ] | REMEDIAL woRK ' [] ALTERING CASING O
TeworartvABANDON [ ] cranaepians  [] | COMMENCE DRILLING OPNS. O eLua ano asanoonment [
PULLORALTERCASING  [] CASING TEST AND ceMeNT Jo [

OTHER: [0 | omHer:_cOMPLETION K3

12. Describe Proposed or Completed Operations (Clearly sicte aX pertinent detlls, and give pertinent dotes, including estimated date of starting any proposed
work) SEE RULE 1103.

1. MIRU SERVICE UNIT CLEANED OUT TO PBTD @ 7362°. TESTED CASING TO 3000# FOR 30 MINUTES 09-16-93.
" HSL RAN GR-CCL. PERFED WITH 4 JSPF: 6496-6504, 65610-6524, 6528-6557, 6579-6584, 6608-6612. 240
HOLES.

3. DOWELL ACIDIZED W/ 5000 GAL, 15% HCL. 10-16-93.

4. TH WITH 2 3/8 TUBING AND PACKER. SET PACKER @ 6457°.

5. TESTED PACKER TO 540# FOR 30 MINUTES 10-26-93. —> (Or¢ OF Cdder om Reveese —

6. PREP FOR INJECTION.
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1 harsby certify the Information sbove i true asd complets o tho bost of my keowicdge sad betiel. ReCeived
J— g‘/ @dﬁﬂ/m} / LI s DRILLING OPERATIONS MANAGER __ p 10L29-93
i THODDS Area oY

tyrsorrnTNAME C.P. BASHAM TELBPHONE NO. 915‘;_;;Gﬁ 4620
T oS

O e o S o) Orig. Signed by 0EC 2 1993

M&gutz
APPROVED BY. GMW TmME DATE
CONDITIONS OF AFPROVAL, IP ANY:



s
g =
£ >
a X
o«
mm.m
[=]
S:a
mwk
(o)
=03
g3
Crr a
go=
HBO
m a
s %




