State of New Mexico Form C-103 —i_

Tew

lo.A?it e Energy, Minerals and Natural Resources Department Revised 1.1-89
Dmnct wce .
D, Hobbs, NM 82240 OIL CONS%%V&E&? DIVISION mmmme
DISTRICTII o . 30-025-11048
P.O. Drawer DD, Artesis, NM 88210 Santa Fe, New Mexico 87504-2088 | 5. Indicate Type of Lease )
: state[ ] FEE E;__I
1000 Rio Brazos Rd., Aztec, NM 87410 : 6. State Oil & Gas Lease No. ' _
SUNDRY NOTICES AND REPORTS ON WELLS 0000000000000
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A 7. Lesse Name or Unit Agreemeat Name
DIFFERENT RESERVOIR. USE *APPLICATION FOR PERMIT" :
(FORM C-101) FOR SUCH PROPCSALS.) S. E. Toby
1. Type of Well:
oL QAS
WELL WELL I_—}Zl OTHIR
2 Name of Openator 8. Well No.
Texaco Exploration and Production Inc. 1
3. Address of Operator 9. Pool name or Wildcat
P,0. Box 730. Hobbs. MM 88241-0730 T-y-SK
4. Well Location . v 7 _
UnitLetter ___M__:_ 66Q_ Feet FromThe W Lineasd _660 Feet From The S Line
Section 7 Township 24-S, Range 37-E NMPFM Lea County
7 ////// 10. Elevation (Show whether DF, RKB, RT, GR, eic,) W////
/777777777 rar4e DF % %
1L Check Appropriate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTIONTO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON [ ] | REMEDIAL WORK [] ALTERING cAsING U ,
TEMPORARILY ABANDON  [] CHANGEPLANS [ ] | COMMENCEDRILLINGOPNS. ] PLUG AND ABANDONMENT ]
PULL OR ALTER CASING O CASING TEST AND CEMENT JoB L]
OTHER: D OTHER:.SQZ Jalmat Perfs in Dual Well

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.
12-2-91 - NOTIFY NMOCC REPRESENTATIVE MR. RAY SMITH
1) Set 4 1/2" CIBP @ 3420' W/10' CMT ON TOP
2) SET 7" CMT RET @ 2850', TEST BACKSIDE TO 5004. HELD OK.
3) SQZ JALMAT PERFS 2928'-3335' W/200 SX CLASES 'C!' CMT, WOC 24 HRS.
4) DRILL OUT CMT 2970'-3050"'. TEST LINER TOP 500#. HELD OK.
5) C/O0 TO 3632'. RUN INJECTION TUBING, SET PKR @ 3409'. LOAD BACKSIDE
W/INHIBITED WATER.
6) TEST BACKSIDE TO 500#. HELD OK. (CHART ON REVERSE)
7) RESUME INJECTION 12-08-91 INTO LOWER ZONE (LM7RQG)
MYERS LANGLIE MATTIX UNIT WELL #2244,

Ihuubycuﬁ!yﬂmﬁwlnfomljmabovehmandeompldnolhebeuormyhowledgemdbdid.

SIONATURS S +me __Engr. Asst. DATE 12-12-91
' 5

TvPEoRPRNTNAME L. W. Johnson mm.§§9-6426
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