, NO. OF COPIES RECEIVED Form C‘AOB
i . Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OlIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR S. State Oil & Gas Lease No.
15164
- N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
(DO NOT USE 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
t 1. 7. Unit Agreement Name
v (X v L oTHER-
2. Name of Operator 8. Farm or Lease lName
Amini OQil Company New Mexico "B" State
3, Address of Operator . 9. Well No.
400 Wall Towers West - Midland, Texas 79701 1
4, Location of Well 10. Field and Pool, or Wiidcat
UNIT LETTER L . 560 FEET FROM THE __.V\iﬂ__ LINE AND_MLFEET FROM Undesignated \Q
THE South LINE, szcnou___:s.._z.— TOWNSHIP 148 RANGE 34E NMPM. N\
\\‘ 15, Elevation (Show whether DS, RT, GR, etc.) 12. County \\\\\\\\\\\
N 4145 GR Tea R\

6. . . .
Check Appropriate Box To Indicate Naiure 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 j
1
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. @ PLUG AND ABANDONMENT 'L_J‘
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB @
OTHER D
oTHeR ]

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

March 27, 1972 Spudded @7:30 AM. Drilled 173" hole to 390': cemented 12-3/4"
48% 8rd st & ¢ casing @390' w/425 sx Halliburton class ¢ 2% ca cl
Plugged down @12:30 PM 3-27-72.

March 28, 1972 W.O.C. 18 hrs.; cement circulated. Tested csg. w/1000 psi
for 30 mins. - held ok.

April 1, 1972 Drilled 123" hole to 4270'. Cemented 8-5/8" 24% & 32% casing
@4270' w/250 sx Halliburton class ¢ 2% ca cl. Plugged down
@3:30 PM 4-1-72,

April 2, 1972 W.O.C. 18 hrs. Tested casing w/1000 psi for 30 mins. - held ok.

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

7 -~
smnzo_ﬁ//‘(ﬁ%ﬂé’% nree __Agent DATE 4-3-72
C Oﬁg. Sinm-n’ fyv ‘
APPROVED BY JQ D- Rl TITLE DATE AP!( 5 IE!ZZ

Dise :
CONDITIONS OF APPROVAL, IF ANY: ¢ Il (]




