NO. OF COPIES RECEIVED . Form C-103
] Supersedes Old
DISTRIBUTION A‘ oA C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMM’SSION R Effective 1-1-65
FILE k HiE b oweg
U.5.G.S. I ,"j', Jig Sa. Indicate Type of Lease
LAND OFFICE State [_] Fee [X]
OPERATOR 5. State Oil & Gas Lease No.
SUNDRY NOT ICES AND REPORTS ON WELLS \
{CO HOT USE THIS FORM FOR PROPOSALE TO D TO GEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOFR PE’!LHT -" {FORM C-101) FOR SUCH PROPOSALS.,} k
i i 7. Unit Agreement Ncme
i oi. |X_1 Gas [ 3
wELL 1D WELL i OYHER-
«. Namr.e ol Ozerator 8, Farm or L.ease Name

Socony Mobil 011 Company ' Santa Fe Pacific
3., Address of Opercior

! 9. Well No.
3ox 1800, Hobbs, New Mexico 9

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LEYTER L s 165G FEET FHOm THE _N_O_rt_ﬂ— LiNE Auo__3§0__ FEET FHOM Crossroads Devonian

Check Appi'op iate Box Tc Indicate Nature of Notice, Report or Other Data

NOTICE OF iNTENTION TO: SUBSEQUENT REPCRT OF:
PER¥GRM REMEDIAL WORK | X PLUG AND ABAKDON REMEDIAL WORK ] i ALTERING CASING
1
TEAMPORARILY ABANDON COMMENCE DRILLING OPNS, H PLUG AND ABANDONMENT
PULL O «LTER CASING CHANSGE PLANS D CASING TEST AND CEMZNT Jgs i
OTHER D
OTHE i

i
3.

i7. Describe Proposed or Compieted Operations (Clecrly staie ci! pertinent details, and give pertinent dates, including estimated date of starting any proposed
weork) SEE RUL T ! 103,

5

ove in and rig up puliing unit. Instali BOP and pull tubing and pump. Run Gamma Ray-Collar
og from 11600' to 12200° TD. Peri. 5-1/2" liner in Devonian from 12150-12165' w/1 SPF.

Sec permanenc packer w/expeéndable piug and with flapper valve removed with wire line in 5-1/2"
liner @ 12180'. Run tubing w/packer and acidize Devonian perf. w/2000C Gals. 15% CRA acid or
equiv. Puil tubing, remove packer and place on production. Leave plug in permanent packer

if top allowable.

Sl VI

18, I hereby certify that the information ahove ix true and complete tn the best of my knowledge and betlief,

7/
siGnED 8’ / / ’</\-«&a\/\ riTLE Group Supervisor  oare Jan. 31, 1966
/ — ]
APPROVED 8Y __ . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



