State of New Mexico

43 coni : ] Form C-403
E,W Energy, Minerals and Natural Resources Department - Revised 1.1.80
DISTRICTT OIL CONSERVATION DIVISION [wew arino.

P.0. Bax 1980, Hobbs, NM 8240 P.0. Box 2088 30-025-33832
P.O. Box Drawer DD, Artesia, NM 85210 Santa Fe, New Mexico 87504-2088 5. Indicate Type of Lease state [ ree [
DISTRICT il

6. State Oil / Gas Lease No.
1000 Rio Brazos Rd., Aztec, NM 87410

SUNDRY NOTICES AND REPORTS ON WELL
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACKTO A  [7. Lsase Name o Unit Agreoment Name
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT
(FORM C-101) FOR SUCH PROPOSALS.) WEST DOLLARHIDE DRINKARD UNIT
1. Type of Well: oiL GAS
wee wew O welk O orwer
2. Name of Operalor 8. Well No.
TEXACO EXPLORATION & PRODUCTION INC. 169
3. Address of Operator P.O. Box 3109, Midiand Texas 79702 9. Pool Name or Wikdcat
4. Well Location
Unit Letter o 7145 Feet From The _SOUTH _ Lineand _2558. FeetFrom The EAST ____ Line
Section _32 Township_24S __ _______ Range_ 38-E NMPM LEA COUNTY
‘$ 0. Elevation (Show whether DF, RKB, RT,GR, eic.) 3161
n. 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 [0 ALTERING cAsING [
TEMPORARILY ABANDON O CHANGE PLANS [J |COMMENCE DRILLING OPERATION []  PLUG AND ABANDONMENT  []
PULL OR ALTER CASING O CASING TEST AND CEMENTJOB  []
OTHER: EXTEND DRILLING PERMIT X |oTher: O

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

DUE TO DRILLING PRIORITY, THIS WELL WILL NOT BE SPUDDED BEFORE THE FEBRUARY 13, 1998 EXPIRATION DATE. PLEASE EXTEND THIS
DRILLING PERMIT FOR AN ADDITIONAL YEAR.

4 /) Fxpires 1/3/¢¢
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