NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FILE

U.S.G.S.
LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION"*

‘i :\ , - 1 .‘ :l \
)

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-85

5a. Indicate Type of Lease

Fee

5. State Oil & Gas Lease No.

'/ - State

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE

SUNDRY NOTICES AND REPORTS ON WELLS

R PLUG BACK TO A DIFFERENT RESERVOIR.
SE *YAPPLICATION FOR PERMIT ='* (FORM C-101) FOR SUCH PROPOSALS .)

L]

OTHER™

olL m GAS
WELL WELL

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

3. Address of Operator

410

3
9, WellM®,

4, Location of Well

UNIT LETTER . 1@___FEET From THE ___ MQRTM . Line AND_m__ FEET FROM
3 EA!! LINE, SECTION z’ TOWNSHIP =8 RANGE :5.2 NMPM.

10. Field and Pool, or Wildcat

N

A764' OF

I TIITININNY

15. Elevation (Show whether DF, RT, GR, etc.)

12. County

Lea

AN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
[

CASING TEST AND CEMENT JOB D

ALTERING CASING D
P{LUG AND ABANDONMENT @

L]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

OTHER

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

work) SEE RULE 1103,

On JuLy 7, 1966 THIS WEILL WAS PLUGGED.

We recoverep 32 Jts. orf B 5/8" 32f J-55 ST&C Casiwe. /et

THIS WELL WAS FILLED WITH MUD LADEN FLUID AND

25 sSAcKk PLUG Fron ATAT' vo 4860' OVER PERFORATION

25 sack PLUG In LiINER 3992'

25 sack 1w Aw ouT 10 3/4" 404"

- 4081°
25 sack PLUG IN AND ouT 8 5/8" 1012'
- 437"

- 1078°*

10 SACK PLUG 1N SURFACE WITHN REGULATION MARKER PLACED IN THE TOP PLUG,

18. I hereb

v

SlGNE/

TITLE m‘*'” e' E.l .

ify that the in orr?atlon above is true and complete to the best of my knowledge and belief.

DATE I!II '! i. ’”s

DATE

APPROVED BY

CONDITIONS F APPROVAL, IF ANY:



