e State of New Mexico — Form C-103
?3%?“:3 iy L Jy, Minerals and Natural Resources Department Revised 1-1-80
District Office
DISTRICT! OIL CONSERVATION DIVISION [weltarino,
Do 230: Hobbs, NM 86240 P.O. Box 2088 30 025 09637
S . -
e - S. Indicate Type of Lease
P.O. Box Drawer DD, Artesia, NM 88210 Santa Fe, New Mexico 87504-2088 ¥p STATE [] et [
DISTRICT i 6. State Oil/ Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410
A e _‘-:\'.\ﬁt' ::\J;: ii ‘-\'{(:.:s ‘S;E 3.):\5 2 2 ‘:c.:
SUNDRY NOTICES AND REPORTS ON WELL e : e
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lease Name or Unit Agreement Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT"
(FORM C-101) FOR SUCH PROPOSALS.) COOPER JAL UNIT
. OIL GAS
1. Type of Well; WELL @ WELL D OTHER
2. Name of Operator 8. Well No. 127
TEXACO EXPLORATION & PRODUCTION INC
3. Address of Operator 9. Pool Name or Wildcat
P-O. BOX730, HOBBS, NM 83240 JAL MAT TANSILL YATES 7 RIVERS
4. Well Location .
Unit Letter H 1650 Feet From The _NORTH__ Lineand 990 Feet From The_EAST Line
Section __24 Township__24S Range __36E NMPM LEA_ COUNTY
144110. Elevation (Show whether DF, RKB, RT,GR, etc.) 3302 GL

ppropriate Box to Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK ] PLUG AND ABANDON [ |RemMEDIAL woRrk [0 ALterING casing O
TEMPORARILY ABANDON m| CHANGE PLANS [] |COMMENCE DRILLING OPERATION [J PLUG AND ABANDONMENT 0
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB  [[]
OTHER: ] |oTHeR: Aban Langlie Mattix Inj, recomp Jalmat I

12. Describe Proposed or Com
work) SEE RULE 1103.

Objective: Abandon Langlie Mattix injection interval, recomplete to Jalmat production
1) Set 5 1/2" CIBP @ 3389, cap w/35' cement, PBTD=3354'
2) Perf Jalmat 3019-3229, 10 intervals w/2 JSPF » 244-0.56" holes
3) Frac Jalmat w/255 K sand & 63 K gel
4) 10-28-93: Pump 80 oil, 32 wtr, 39 MCF

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

! hereby certify that the informati llhnlmcml!nm.boddmymdmwbdﬂ.

SIGNATURE ‘ . TiTLe Engr Asst DATE _ 2/14/94

TYPE OR PRINT NAME Larry W. Johnson Telephone No.  397-0426
Urig. S

(This space for State Use) Pzgl.l,ﬂ ?azqtzby o s~y

APPROVED BY Geolgsiut TITLE Lo e et

DATE

CONDITIONS OF APPROVAL, IF ANY:

&%

DeSotoMNichots 12-93 ver 1.0
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