NC. OF COPIES RECEIVED

LAND OFFICE State Fee [_|

Form C-103
- ; Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FiLE
U.5.G.S. 5a. Indicate Type of Lease

OPERATOR S, State

Oil & Gas Lease No.

OG- 961
SUNDRY. NOTICES AND REPORTS ON WELLS \\\ N
(50 NOT USE THIs Fory FOR PROPOSALS To DRILL OR To DEEPER ar PLUS BACK TD A DIFFERENT RESERVCIA. &\\\\\\\\\\\\\\\\\
1.

g

olL GAS
WELL WELL OTHER~

7. Unit Agreement Name

2. Mame of Operator 8. Farm

Je Co BARNES OIL CC,

HJUMBLE H0" STATE

or Lease Name

3. Address of Operator

PaCs BCX=505, MILLAND, TAXRS 79701,

9. Well No.

1

4, Location of Well

ItaTt U G601
UNIT LETTER __I_... ._._19.8_0'_FEET FROM THE __M_)_‘___ LINE AND 60

— FEET FROM

10. Field and Pool, or Wildcat

INBE PRRMC (cwiN,.)

— \\\
e KWAST LNz, secTion —3.11____ Townsuie 103 RANGE 33— M- \\\\\

///

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E] ) PLUG AND ABANDON [_j FREMEDIAL WORK D ALTERING CASING E]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT @K
PULL OR ALTER CASING E] CHANGE PLANS [_] CASING TEST AND CEMENT JQB D
OTHER E]
OTHER [-]

17, Describe Proposed or Comgleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated
work) SEE RULE 1103,

le AT/EMPT TO FULL B 1/2" CSC. . 6LESL929Y, TAIL'D, “0il, UTy ClreuLa
4 1/2m 11.6 CJG. e 1362Y, PI2+4 WAS FRSE:

2e ,-"’.I.\{ID 115.51=.cr;&- R0, CONIT o FALLAW UP FROM 3620 Sa0K O 39491,

3. PUNPED PLUG DCAN W/MUD LADSH BR™ T AT (9.54) (0il I e b 1/2" CSG. FR

e ATTELPT TO PULL 7 5/8" CiG. (26f#). ©Uy PIri & APTHLYT 0 CIRCULATE HO
15001=12¢ 1, 179016511 D g, ‘

5. CUT PIPE OFF « 350 (504N I0 7 5/8" 080, 391).

4, MINID 216 SACKS E G AMENT 4 CTOCULATED CoritT 0 SURFACE,

7. F1DED PLATE Ii 10 3/h" SUFACE oSG & INST 10 UnY HOLG UARKeR.

Be VWELL P & A

date of startmg any proposed

falr it 9 & CUT

DU HC LA,

L% & 11 70'=1750!

\
18. I hereby certify that the mformatxo/g»e{ove is true and complete to the best of my knowledge and belief.
,~—, 7 n
L L /7 /
e o -

7
Lo z.(é, 4{: ’*z"'/ riree _ PHOGUCT G ACTHNT, DATE

SIGNED _{_ r + ¢

ﬁ
!-’3

. 6, 1972

Haloy': |

APPROVEC BY TITLE DATE

CONDIT .ONS OF ROVAL, IF ANY:
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.uv“'




