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Sa. Indicate Type of Lease

State Fee D

S, State Oll & Gas Lease No.

SUNDRY NOTICES AND, REPORTb ON WELLS ‘
(DO NOT USE THIS FORM FOR PROPOSALS TO DRIL CK TO A DIFFERENT RESERVOIR.,
SE APPLIEATION FCR PERMIT - (FORM C lol} FQR SUCN PROPOSALS,)

i.
o1L
WELL

GAS
WELL

O

© OTHERe

: 7. Unit Agreement Name )

Mt

2. Name of Operator

8, Farm or L.e<xse Name |

Cities Service Cil Compa.ny State BF
3. Address of Operator © . 1 9. Well No. ’
P.0, Box 69 -~ Hobbs, New Mexice 2 -
4, Location of Well -

10, Field and Pool, or Wildcat

wnir Lerren K X 1980 . reET FROM THE _si.uité;f_uu: Ano 1980 e "'6? Teas Yates West .
‘we'st cine, secrion 18 ._208 _ aavee_ 33E : \\\\\\\\\\\\\

Check Appropriate Box To Indxcate Natu:e of Notice, Report or Other Data

NOTICE OF INTENTION TO:.

PERFORM REMEDIAL WORK E

_ (]
[
U

PLUG AND ABANDON D REMEDIJAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR.ALTER CASING CASING TEST AND CEMENT JQB .

CHANGE PLANS

° OTHER

SUBSEQUENT REPORT OF:

Al
© 7 ALTERING CASING

PLUG AND ABANDONMENT .D

U

OTHER ___

g
D 1.

17, Describe Proposed or Completed Opemucns {Clearly state all pertineat detalls, and give pertinent dates, mcludtng
work) SEE RULE 1103.°

esumatcd date a:f starting any proposed

We propose to, perform the fcllowing remedial work on the above we].]L:f"_ )

1, Pull ROdS and Tublng.
24 Perforate addational Yates Zones w/2 holes per ﬁ,. 3211-'—3216 and
‘ ; 3218-3220.

3. Sand—oil frac w/25,000 gals. lease crude and 20, ()OO# sand through old
-and new perforations from 3094-3220,

L. Check for fillup and clean out to TD,

5. BRun Rods and Tubing and pui well on test, K

WELL DATA: TD 3225; 7" @ 2951 w/5" Liner 2898-3225;

0ld Perfs 3094-3100, 3159-316k, -

3179~3186, 3191-3196, and 3201-3209; Depth Datum KB - 9! above GL.
18, I hereby certify that t?e:_iqfo;fnntlon.g:t?ova is true and complete to the best of my knowledge and belief,
‘:‘ucnto j ) g ‘-’* "\N:" ‘-“‘\, TiTLE District Clerk nur.- 10*20‘65
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NUMBER OF COPIES RECEIVED

=

DISTRIBUTION

Citles Service Petrolewm Company

EW MEXICO OIL CONSERVATION COMM  JON FORM C-110
’ SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

i TO TRANSPORT o‘l,ihwg@(lfﬂlfkﬁ@»ms
Rt . —— FILE THE ORIGINAL AND 4 COPIES WITH T!—iE APPB_QPR!A.'I;E OFFICE

Company or Operator [&’332 t@\f ::q%asfﬁ 9 V&3 Well No.

‘State “'BF"’ 2

Unit Letter Section

16
Pool

Township Range

20-$

33-¢

County

Lea

Teas Yates West

Kind of Lease (State, Fed,Fee)

Unit Letter

K

If well produces oil or condensate
give location of tanks

Section Range

16 33§

Township

Authorized transporter of oil l!] or condensate

Address (give address to which approved copy of this form is to be sent)

- » -
Ils Gas Ac'fua”y Connected? Yes No_x,__
Authorized transporter of casing head gas D or dry gas D Date gon- Address (give address to which approved copy of this form is to be sent)
necte
- - -

No transporter in area - gas s vented,

If gas is not being sold, give reasons and also explain its present disposition:

New Well

...................... O

Change in Transposter (check one)
GCil.......... K] Dry Gas . . [
Casing head gas . [] Condensate.. [}

REASON(S) FOR FILING (please check proper box)

Change in Ownership
Other (explain below)

Remarks

C-110 is to be effective 12-1-62

The undersigned certifies that the Rules and Regulations of the Qil Conservation Commission have been complied with.

Executed this the Mh_ day of —."“.f— y 1962_ .

IL CONS})’ATION COMMISSION

By ‘

/ e

’ TFIe

| Bistrict Superintendent

L3 L

Title

4

Company

Cities Service Petroleum Company

Date

Address

P, O, Box 97 - jobbs, New Mexico




