( _:( Eo:nlis n[rc-(—-l;;o—_ﬂ T T torm C-103
TRIBUTION Supersedes Old
- C-102 and C-103
| 7 . FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
| FILE
U.5.G.S. 5a. Indlcate Type of Lease
LAND OFFICE State Foe [:]
OPERATOR 5. State Oil & Gas Lease No.
B-5310
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\v\\\\\\\\\\\§
(DO NOY USE THIS FORM FOR PROPOSALS TO "AILL OR TO DEEPEN OR PLUGC BACK TO A DIFFCRENT RESERVOLIN,
USE ‘"APPLICATION FOR PEANIT ~**' {FOAM C-10!) FOR SUCH PROPOSALS.,) b\\\
i. 7. Unit Agreement Name
orL GAS
whe O wewe [ omen-  Shut in o0il well S.M.G.S.A.U.
2, Nums ol Operator 8. 'wm or Lease Name
Cities Service 0il Company Tract 8
3. Address of Operator 9, Well No.
P. 0. Box 69, Hobbs, New Mexico 88240 3
4, Location of Well 10, Fleld and Pool, or Wildcat
UNIT LEYYLR B N 660 FEET FAOM TNC——ML'“E AND ._.__19—80* FEET FROM Malja\mar (G_SA) Y
THE M______ LINE, SECTION __,___,}_2___ TOWNSHIP 178 RANGE 33E NMBM, \\\\\\\\\\
. - N
\ J 15. Flevation (Show whether DIF, RT, GR, ete.) 12. County Q
§}C\\ Unknown Lea ib\
16,
er Data

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

PLUG AND ABANDON D D
D CASING TEST AND CEMENY Q8 E

PERFORM RAELMEDIAL WORK D REMEDIAL WORK

L]
L]

TEMPCORAR|LY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

REPORT OF:

]

PLUG AND ABANDONMIENT D

(x]

ALTERING CASING

o water injection

Convert t
]

OTHER

7 A

17, Describe Projosed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, fncluding

work) SEE RUL E 1103,

estimated date of starting any proposed

S.I. 3-1-76 will not take injection fluid. Study pending remedial work in this secondary

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

Region Petroleum Engineer

TITLE

oare O€ptember 20, 1976
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TITLE

™

DATE

APPROVED 8Y

: 2 CUPV.
CONDITIONS OF APPROVAL, IF ANY!t



