NO. OF CO®IES HECEIVED Formm C-103
Supersedes Old
C-102 and C-1613

NEW MEXICO OIL CONSERVATION COMMISSION Effective i-1-5

DISTRIBUTION

5a. Indicate Type of Lease

LA’\JD OFFICE State D Fes gj

OPERATOR 5. State Oil & Gas Lezase No.

e Rt SN Y \i§S§§§;t\:Q§§§§§§§§§x
(D0 NOT USE THIS FOR\A FOR PROP O.}A.‘s 7O DR} OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE “CADDLICATION FOR PERMIT _" (F')RM C-101} FOR SuUCH PROPOSALS.)

R %) sas 7] WERTEELCE (Seven

wWELL WELL OTHEZA~ RlV"’fSl Queen) Unit
2, Mama ol Uperater 8, Farm or Leuss Nur
Marathon 0il Company South Eunice (Seven
Rivers, Queen)
3. Address of Cperator 9, Well No.
P. 0. Box 2409, Hobbs, New Mexico 88240 302
4, Location of Well 10. rxel‘ and _Pool, or Wikicat

LhE 9 S T
C 660 _ North ) 1650 , Riserg‘“gﬁ? (Seven

UNIT LETTER . - FEET FROM THE LINE AND FEET FROM

West 26 225 36E \\\\\
pk e LINE, SECTION ___ o TOWNSHIP RANGE ______ = "  nmPM.
N \
\X \?\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
N \ §§§> Q§§§ DF 3492'; GL 3482' Lea
1

6, - . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL wosk | X PLUG AND ABANDON I___:I REMEDIAL WORK [j ALTERING CASING r]
TEMBPORAHILY ABANDON ) COMMENCE DRILLING OPNS. L J PLUG AND ASANDONMENT L
PULL GR ALTER CASING CHANGE PLANS [:I CASING TEST AND CEMENT JO8 }:]
OTHER :

OTHER [:I
17. Descrihe Proposed or Compl=ted Operations (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any proposed

nork} SEE RULE 1103,

1. 1Install BOP.

2. Pull downhole equipnent.

3. Cleanout to PBTD 3800°'.

4. Perforate and stimulate additional interval in Queen section.

Rerun 2 3/8" tubing with seating nipple.

Ut

6. Rerun downhole pump on 3/4" rod string.

7. Test and place well back on production.

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

TITLE Petroleum Engineer pate_December 5, 1975

APOROVEID BY TITLE DAYE o

CONDITIONS OF APPROVAL, IF ANY:



