State of New Mexico Form C-1
186:“};.?‘ . CO.E“ Energy, Minerals and Natural Resources Department Revised 1.1.89
istrict
DISTRICT IVISION
P.O. Box 1980, Hobbs, NM 88240 OIL CONS%%VQ)B&? DIVISIO WELL API NO.
O, BOX 30 025 89656~ 74S >
DISTRICT O Santa Fe, New Mexico 87504-2088 -
P.Q. Drawer DD, Antesia, NM 88210 S. Indicate Type of Lease
DISTRICT N STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS 72444

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTOA [ “
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" 7. Lease Name or Unit Agreemeat Name
(FORM C-101) FOR SUCH PROPOSALS,)

T. Type of Well: Cooper Jal Unit
3%:1. % D onEr Injection Well
2. Name of Openator 8. Well No.
Texaco Exploration and Production Inc. 241
3. Address of Operator 9. Pool name or Wildcat
P. 0. Box 730 Hobbs, NM 88240 Jalmat Tansill Yates 7 Rvs
4. Weli Location LB
Unit Letter G : +660~ Feet FromThe __ N Line and 1650  Feet FromThe E Line
County
Section 25 waship 245 Range 36E NMPM Lea

////////////////////////////// Pt 772%

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 [J  ALTERING cASING O
TEMPORARILY ABANDON ~ [] CHANGE PLANS L] | commenceoritngopns. [ pLuG AND ABANDONMENT [
PULL OR ALTER CASING O CASING TEST AND CEMENT o8 [
OTHER: Repair Casing Leak OTHER: D

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

06-28/30-93

1) Ran 2 3/8" injection tubing w/4 1/2" packer set @ 2930’

2) Test annulus to 500#, did not hold.

3) Pull injection equipment, set CIBP @ 2930’ cap w/1sx cmt, ran workstring w/packer.
4) Test various intervals, confirm hole @ 769’ w/casing inspection log.

5) Halliburton squeeze hole w/40 sacks cement.

6) Casing to be tested upon completion.

T hereby certify that the information above is truc and complete to the best of my kmowledge and belief.

sxomm@ggﬂs—&m_ me Engr Asst pate. 07-07-93
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