NO. OF COPIES RECEIVED
DISTRIBUT ION H0BBs OFFICE 0.
SANTA FE NEW MEXICO OIL COHSERVATION COMMIsS!
FILE
U.s.G.s. F7% ¢t T ECZB 3 38 PM ’55
LAND OFFICE
OPERATQR & -

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

5a. Indicate Type of Lease

State Fee, D

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,

otL

USE **APPLICATION FOR PERMIT —** (FORM C- 101) FOR SUCH PROPOSALS.)
WELL@

GAS

WELL OTHER-~

NMIHNINL

Unit Agreement Name

2. Name of Operator

ulf 041 Cerporation

8. Farm or Lease Name

Fred Iuthy

3. Address of Operator

Box 679, Hobbs, New Mexico

9. Well No.

1

4, Location of Well
g ’ —1980 FEET FROM THE lbz__kh
L_L[NE SECTION—_LTOWNSHXP m‘a

UNIT LETTER

660
37-E

LINE AND

RANGE

FEET FROM

NMPM.

10. Field and Pool, or Wildcat

\\\\\\\\

3621 aL

12. County
R

_Lea

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

NOTICE OF INTENTION TO:

PLUG AND ABANDOXY []
CHANGE PLANS D

PERFORM REMEDIAL WORK D

[]
[

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

]

=

ALTERING CASING

[]

PLUG AND ABANDONMENT D

[]

ba

OTHER

acidise ]

7. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

3972' ™, 3903* PB.

It is proposed to plug back to shut off water and acidize as follows:
Plug baok epen hole interval 3903' to
Ran tubing
Treat open hole interval 3760' te 3876' with 500 gallons
Run tubing, rods and pmpand return well to

and pmp. Clean out if necessary.
gallens of hydromite and squeese with SOOF after each dump.
well to be sure water is shut off,
of 15’ NE acid.
production.

Pull tubing and pakker.

and give pertinent dates, including estimated date of starting any proposed

ggn tbing, rods
76! with 6l
and packer, Swad

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

OGNt EGINMU DY Ly

rire _Ares Produetion Manager

SIGNED

oarc Dgcomber 28, 1965

- icagiw J VIS R 1
BEPEERE i’.ﬁﬁ-’;—“’.ﬁ’é 8

2

APPROVED BY TITLE

A

CONDITIONS OF APF VAL, NY:

DATE




