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SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65

FILE

5a. Indicate Type of Lease

U.5.G.S.

State D Fee m

LLAND OFFICE

5. State Qil & Gas Lease No.

OPERATOR

(ol

1

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN
USE **APPLICATION FOR PERMIT —* (FORM C-101)

R PLUG BACK TO A DIFFERENT RESERVOIR.
FOR SUCH PROPOSALS.)

oIl GAS

WELL

(x]

WELL

[

7. Unit Agreement Name

OTHER-=

2. Name of Operator

Walker Bros. 8il Company

8, Farm or Lease Name

Santa Fo

3, Address of Operator

P.0. Baox 776, Purango, Colorado 81301

9. Well No.

R b

4. Location of Well

GUEN’ Agag N’ Loudr
SeutH Hodgat

UNIT LETTER c 339 FEET FROM THE _HM__ LINE AND 650 FEET FROM
THE Naat INE, SECTION 7 TOWNSHIP 17“ RANGE am NMPM. \
. \ \
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
Y i W AN
16.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

PERFORM REMEDIAL NORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

]
[]

SUBSEQUENT REPORT OF:

O

CASING TEST AND CEMENT JOB

Complying with NMOCC order NoJR-3170 |

ALTERING CASING

[]

PLUG AND ABANDONMENT D

PLUG AND ABANDON D

REMEDIAL WORK
COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

17, Descrikbe Propos
work) SEE RULE 1103.

‘ed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

Sand packzd zone 1563-1569 snd capped with a calseal plug.
Squeszed Usper Hospah mend zons (perf. 1532-1534, XEBK 1517-1520, 1524-1530,

1532.-1534) with 75 sacks cement, maximum pressure 10080 psig.

Waitsd 72 hours

and drilled cement 1532-1562, cleanad sand 1563-1569.

Put well to pumping.

31 BOPD, no watsr.

Well is presently producing only from Lower Gallup eend.

wWork performed 3-24-67.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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