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NO. OF coPl,és RECEIVED Form C-103
s Supersedes
$lsTrRIBUTION C-102 and C-
NTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective ]-l- Gégav
*2’ ILE »f?
U.S.G.S. : 5a. Indicate Type of Le e%
LAND OFFICE State ,j e. D
OPERATOR 5. State Oil & Gas Lease No.
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.) \
1. 7. Unit Agreement Name
olL GAS
WELL E WELL D OTHER- -
2. Name of Operator 8. Farm or Lease Name
i 1 X S
3. Address o erato © 9, Well No.
B > . dasas s o 112
4, Location 6T v 10. Field and Pool, or Wildcat

UNIT LETTER B . 30 FEET FROM THE _Narthz__ LINE AND . 2310 FEET FROM
S>3 -
we _Hast (e, sEcrION__B.lJ.__ TOWNSHIP l% RANGE 355 NMPM. &

\\\\\\\\\\\\\\\\\\\\\\ lsTE;ta; (Show whezher DF, BT, G, ote.) ‘12.Ij:ty m

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

Com
™
v
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING@ASING El
LTI
TEMPORARILY ABANDON El COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS Ij CASING TEST AND CEMENT JQB —
OTHER { PP D
OTHER D !

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of ting any proposed
work) SEE RULE 17103, -

o \
Phillips Pstroleum Company - Rig lo. 30 spudded 9 P.M,, September 16, 1965

Dowell cemented 8 5/8" (24#) casing at 1636' with 450 -8x. Incor, 20% DD and
200 sx. regular w/2% Ca Cl,. Plug to 1604" Circ. AS SX. WOC 12 hrs. Testéd N

esge w/1500# for 30 minutes, held OK, —— o \\
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Bule 107 Option 2 used on this wal}.. Additional } .
to this job is as foldows: tlonal data pertinent |

Brand Name Cmt: Lone Stapr Y ,
m Slun-y Tm 81 de "'ncor 20% oD argd Atlas Reg‘-lla!' W/% GwIZ.
Tort Cot Simergin: 117,308

s 12 hr test - 9184, -y
Cmt In Place Prior To Test: 12 hrf 2

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

(4.3, Mueller) rinc —Associate Reservoir Engiligerocare__ 9=20-65

TITLE DATE

APPROVED B

CONDITIONS OF APPROVAL, IF ANY:



