—
i NC. OF COPIES RECEIVED _b

DISTRIBUTION

SANTA FE

S

i
!
[ FlLe / “
|

I LAND OFFICE i

. OPERATOR e

NEW MEX!CO OIL CONSERVATION COMMISSION Etfie

Ferm T-103
Supersedes Qld
C-102 and C-103

ctive 1-{=£5

Za. lncicate Type of Lease

S:ej FeeE]

S, State Cil & Gas L_ease No.

SUNDRY NOTICES AT:D_OREPORTS ON WELLS

IO NCT USE THIS FORX FOR FROPOSALS TC DRILL CEEPEN
LSE "“APPRLICATION FOR PERMIT —*' FGRM C-1C1! FCR SUCH PROPOSALS.

OR PLUG BACK TC A DIFFERENT RESERVYOIR.

ot f GAS

weee | WELL

X

OTHER-

7. Unit Agreement Name

o, Tiame ot Dperator

EL _PASO NATURAL GAS_CO
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FARMINGTON, NEW MEXICO
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4. Location of well
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TEMPORARILY ABANDON
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PULL OR ALTER CASING CHANGE PLANS

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS.
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17, Descrite Frecposes or Lompleted O

work) SEE RULE 1103,

9/28/78: Spudded well. Drilled surface hole.
surface casing, 122' set at 133'.
surface. Wailted on cement 12 hours;

Ran 3 joints 8 5/8",
Cemented with 100 cf. cement.
held 600#/30 minutes.
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