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DISTRIDBUTION
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FILE
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OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
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Sa. Indicate Type of Lease

State Fee D

5, State Oil & Gas Lease No.
E-1207

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH!3 FORM FOR PAOYOSALS TO ORILL OR TO DELPEN OR PLUG BACK TO A DIFFERENT RESCRVOIR,

AN

USEC ""APPLICATION FOR PERMIT —** [FOAM C-101} FOR SUCH PROPOSALS,)
7. Unlt Agreement Name
[-118 . CAS I !
wELL m witt X OTHER-

. vlame of Operator

Getty 0il Company

8, Farm or Lease lName

Farming "E"

. Address of Cperator

P.0. Box 3360, Casper, WY 82602-3360

9, Well No.

1E

. Location of VWell

UNITY LLTYER l 1800 FEET FROM THE South LINE AND 930

THE Ll"[ SECTION 2 TOWMNSHIP 24N MANGE 6‘1\]

FEET FROM

NMPM,

10. Field and Pool, or Wildcat

Otero Gallup /B351n Dak

\\\\

15. Elevatton (Show whether DF, RT, GR, etc.)
6618" GR

AT

Rio Arriba

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

NOTICE OF INTENTION TO:

PLUG AND ABAKNDONW [:]

PERFORM REMEDIAL WORK D REMEDIAL WORK

J
Ll

CCMPORARILY ABANDON COMMENCE ORILLING OPNS,

‘L OP ALTELH CASING CHANGE PLANS CASING TEST AND CEMENT JQB

CTHER

3
]
LJ

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

O

ALTERING CASING

*Dual Complete

OTHER

O]

7. De=cribe Proposcd or Completed QOperctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed

work) SEE RUL E 103,

This well was completed
Application to Multiple
well has been producing
proposes to produce the

Complete (Fm C-107)
from the Gallup Zone only since 1-8-82.

in the Basin Dakota and Otero Gallup Formations.
dated 3-24-81 was never approved.

Our first
The

Getty 0il Company

new Application to Multiple Complete (Form C-107) dated 8-27-82.

well tarough two separate strings of tubing as shown in our

§. 1 hereby certif

//Q,L/

y that the igformation above i3 true and complete to the best of my knowledge and belief,

y/ -

1GRED TITLE Area Superintendent

DATE

Qriir ™ K

PPROVLED BY TITLE

DATE

IONDITIONS OF APPROVAL, IF ANY:




