»0. OF COPILS RICCIVLD

DISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

SANTA FE /
FILE / v o
U:s.8 8, RECE!V

LAND OFFICE
OPERATOR

/

MAR 6 1379

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-6%

Indicaote Type of Lease

Stote @ Fee D

S, State Oi] § Gas Lease No.

'51::.

ED

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOY USE THIS FORM FOR PAOPOSALS YO DRILL OR TO DELPEN DR PLUC BACK TO A DIFF[R(NT
UST *"APPLICATION FOR PERMITY -°° (FORM C-101) FOR SUCKH PROPOSALS,

o'TrC.

AN

1. ARTESIA, OFFICE 7. Unit Agreement Nome
:‘:LL (:3 } :IAESLL D OTHER-
2. Name of Operator 8. Fam or Lease liame
Paul Slayton //// West
3, Address of Operator g, Well No.
P 0 Box 1936 Roswell, New Mexico 88201 # 2

4. Locotion of Well

P 990

UNIT LETYIR FEET FROM THE

_.a§_t____.unl: SECTION A: TOWNSKIP ]73 27E

RANGE

—_— SQ. LINE AND—ZQO— FEET FROM

10. Field ond Pool, or Wildcat

Empire yates

Rivers
.

NMPM,

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

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

12. County

Eddy-

A\

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

NOTICE OF INTENTION TO:

PLUG AND AEANDON D

PLRFORM REMEDIAL WORK D REMEDIAL WORK

(]
L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

]
[]

CASING TEST AND CEMENT JQB D

[

PLUC AND ABANDONMINT D

0

ALTERING CASING

[

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent detes, inc
work) SEE RULE 1703,

02-13-79 Drill to 434' and ran 433' of 7" 23# casing.

N2-14-79 Pull 8-5/8" Casing, cement 7" with 220 sks class c¢ circ.
filled in with 4 yds ready mix.

02-15-79 Drilled to 454' & had good show oil.

luding estimated date of starting any prcposed

but fell back

02-16-79 Prep. to run tubingghpump, set unit,tanks and production test well.
3
1B. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
ﬁ s Operator 03/05/79
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