HO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE /
FILE /
U.5.G.S.
LAND OFFICE
OPERATOR /

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103 H
Supersedes Old |
C-102 and C-103"
Eftective 1-1-65 !

sa, Indicate Type of Lease

Fee X ]

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AN

(0O NOT USE YHIS FONM FOR PAOPOSALS TO DRILL OR
*¢APPLICATION FOR PERMIT —**

D REPORTS ON WELLS

TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C-101) FOR SUCH PROPOSALS. )}

DN

7. Unit Agreement Name

t [
::LL D WAESLL OTHERS Canyon Largo Unit
2. Name of Operator 8, Farm or Lease Name
F1 Paso Natural Cas Company Canyon Largo Unit
3. Address of Operator 9, Weil No.
20

4, Location of Well

P 990

UNIT LETTER

E& ._ —  LINE, SECTION _____— e

FEET FROM THE

990
6W

South

LINE AND

2L N

TOWNSHIP RANGE

FEET FROM

10. Field and Pool, or Wildcat

ne

NMPM,

15. Elevation (Show whether DF, RT, GR, etc.)

6468 DF

12, County
Rio Arriba

NN

\\\\\\\\\\\\\\\\\\\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

]

PERFORM REMEDIAL WORK D

]
L]

TEMPORARI[LY ABANDON

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

O

m

Tubing replacement

REMEDIAL WORK ALTERING CASING

L

PLUG AND ABANDONMENT D

X1

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JGB

OTHER

OTHER

Ol

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

Pulled 68 jts. of

1-30-73
Ren 66 jts. 1-1/4"

including estimated date of starting any proposed

2-3/8" tbg. (appears in very good cond. intern, & extern. )
2.4 10 rd. NU IJ V-55 Vinson tbg. w/pin collar & btm 10

perf'd w/2holes/ft. (2149.36') landed @ 2159.63'.

Tagged btm @ 2162' DF

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

Lotor

SIGNED & TITLE Praoduction Engineer DATE 8-20—73
jginal Signed by Emery C. Arnold SUPERVISUR winw.e o gﬁgiggfggig
Aunﬁ:o (32 TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




