NO. OF COPIES RECEIVED . Form C-103
- Supersedes Old
DISTRIBUT ION . C-102 and C-103
SANTA FE i N MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE .
U.S.G.S. ' : 5a. Indicate Type of Lease
LAND OFFICE : _ . o state [_] Fee. &
OPERATOR B i < - ' 5. State Oil & Gas Lease No.
<
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
(DO NOT LSE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
1. . 7. Unit Agreement Name
::I:Ll. [z] ;A:su. D OTHER-
2. Name of Operatsr . 8. Farm or Lease Name
[Enneco O Company E.C Bowbs etaL
3. Address of Ope:ator ¢ i 9, Well No.

Box_ 1031 Mioavd, TEwas 79701 - I
4, Location of We'l 10, Field and 1, or Wildcat
UNIT LETTER . M . (9(90 FEET FROM THE _iQLE:H_ LINE AND !Qbo FEET FROM \7R Dn ‘ZZNM

e MIBST e oo 20 onianr 95 e 3SE \\\\\\\\\\\\\\\t

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABA IDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENY JAB >7° Ve
OTHER l 5 3]8 € 6 (2] L/b'nC\ m
OTHER : D J

17. Describe Propssed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

Spup. (0-25-68 3.00PM | 3
Deiwen 1174 Hote To 375 - RAS 1237 46* H-do 138 quﬁc
SeETAT 370" AnO CEMENTED WITH 250 sx So-50 pozmuy ClAss
Tvcor wfzh CaCl, 2% Get "Y48/sx Erocele 1o FipsT 100s&
And 100 sk Class “C wfeh Cacl, WOC 24 Hps-TEST CAsing
To 800% Lor 20 minuTes- Hew OK CGmEMT CARCOLATED.
10-30-L6 Drited |1 Hore To 40SD - Ran 25375 B Sh" 324 3-SS casine
set at 4050 . Cementep wW/§2Ssx 5050 pormix CLass C

Tocop w/b P GeL AnD ISO s% ccass H “w/f2 %% CAC/Z .
Top CEmenrT [750" -WOC ZAHRS ~TESTED CASIng +o 1000%for
20 MINVTFES- l—(eu; QK

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