NO. DOF COPIES RECKIVED

DISTRIBUTION
SANT A FE
FILE
U.5.G.35.
LAND OFFICE
OPERATOR

NEW MEXICO OfL CONSERVATION COMMISSION

Form C-103

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

5a. Indicate Type of Leuse
State

Fee, E_—_]

5. State Oll & Gas L esase No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PRUOPOSALS TO DRILL OR TO GEEFEN OR PLUG BACK TO A DIFFZRENT RESERYOIR.

USE "*APPLICATION FOR PERMIT _.** (FORM C- 101) FOR SUCH PROPOSALS.)

oiL
WELL

GAS
WELL

O L]

OTHER.

Salt Water Disposal Well

7. Unit Agresment dam

2, Name ot Operator

B, Farm or [ ease liame

Lone Star Producing Company Santa Fe
3. Address of Operator 9, Well No.
P. 0. Box 4815, Midland, Texas 79701 3
4, Location of Well 10. Field and Pool, o¢ Wildcat
G 1980 north 1980 East Crossroads Dev.
UNIT LETTER P — FEET FROM THE " e LINE AND FEET FROM Q
HE eaSt LINE, SECTION 30 TOWNSHIP 9S RANGE 37E NMPM, \\\\\\\ x

15. Elavation (Show whether DF, RT, CR, etc.)
3999.80 Gr.

\\\\\\\\\\\\\\\\\\\\\\\\\

12, County
Lea

AN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

L]
L]

PLUG AND ABANDON D REMEDIAL WORK

[J

TEMPORARILY ABSANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB8

OTHER

SUBSEQUENT REPORT OF:

[

.

]

PLUG AND ABANDONMENT IXI

ALTERING CASING

OTHER

L]

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including. esumatcd date of starting any proposed

work) SEE RULE 1103,

Well plugged and abandoned on June 25, 26 & 27,
placed as shown:

1975.

Dry hole marker placed in top of wellhead 4' above ground level.

Hole filled with 15.5# mud.

Plugging procedures witnessed by OCC representative, Mr. Nathau Clagg.

Cement plugs

Plug No. Sacks Type Cement Depth Set

1 150 Class "'C" Bottom of Tubing at 4403°'
2 75 ‘Class "C" 4168' up to 4133

3 40 Class "'C" 41007 up to 4000'

4 40 Class "'C" 2205"' up to 2105

5 10 Class "'C" 15" up to surface

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

Dist. Prod. Supt.

TITLE

DATE

July 10, 1975

gams

RN

APPROVED BY TivLE

CONDITIONS OF APPROVYAL, |F ANY:

[l

DATE




