[ WO UF COPIES RiCHINEQ

' DILTHIOUTION

SAH A FE
ot

U.5.6 .5,

Lasy CIridicE ’
J R [ S

[

LA TOR

HEYW MEXICO OIL COMSERVATION COMMISSION

Yorm C-103

Supersedes Ol
C-102 and (-10}
Effective 1-1-6%

Sa. Indicate Typa of Lease

sue (] cer [X]

S, State Of! (.— -k:u. L.easa No.

7. Urdt Agreca.ent Hian

N S e e Ny -
SUNDRY NDTICES AND REPORTS ON WELLS
0 NOT USe THln FOaw § b g - PLLST R ek L L TR Y A GIFFARENT RESERYVGIN.
ULt AR LA ¢ LA T b v CA1 Ly B CR DU RO AL L)
i,
G [ CA
ver Ly [x} wLLL [_] OrnER
S e e T e — e —
; L TS T
EXACO Inc.
I, Aivtens of Cperater

e
&, Farm or LLeasoe [lame

U. D. Sawyer

P. 0. Box 728 - Hobbs,

9, Well No,

f 2

o

5 oof Well
G__

... 1650

UNIT LETTER _|

1€ ____E_a_s_t_,____ LINE, SECTION __ ‘_3_4 N

TOWHSHIP

FYET FROM THE ___&Qtti___

LG, Field and Pool, o Wildoat

_1€50 Crossroads Devonian

.

k N NN

A \XS\‘\\Y&*Q\"\\’@Q%\Z o Plevets . (Show whethor DE BT, O, ores)
NN N\ NN N
SN \\:\_\A:\S\\\ \\A\_ . 4029' (GR)

12, County

Lea

TR

16,

Cheek Appropriate Box To Indicate Nature of Notice, Report o Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL W ORK D . PLUG AND ABAKDOI Ej

]
L L]
L]

TEMPLRARILY ABANOCN

PULL OR ALTER CASING CHANGE FLANS

OTHER

SUBSEQUENT REPORT OF:

X
L]

CASING TEST ANO CEMENT JQB l ’

L]

PLUG AKRD AQANDONMENT ]

]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING CFNS,

OTHER

17, LPescritie Proposed or Tompleted Operations (Clearly stare all pertinent details, and give pertinent dates, including estimated date of sterting any proposed

work) SEC RUL e 1103,
Pull Reda pump and tubing.

Set packer @ 12,118' w/tailpipe © 12,018'.

scale inhibitor.
Flush w/100 BSHW.

Pull packer.

Acidize 5-1/2" 0D csg perforatfons 12,176-12,

180' w/3000 gals 20% HE acid, 165 gals SP-203

Install submersible pump. Test and return to production.
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