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NZ. OF COPIES RECEIVED L& Form C-103
DISTRIBUTION RECEIVED Supersedes Old
C-102 and C-103
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
Fiie /L NOV 2 197¢
U.S5.G.S. S5a. Indicate Type of Lease
LAND OFFICE 0. State K] Fee, D
OPERATOR = ARTESIU::J .CIIF:l-:ICE S. State Ofl & Gas Lease No.
’ J 6647
N
SUNDRY NOTICES AND REPORTS ON WELLS \
{00 NOT USE THIS I“ORM FOR PROPOSALS TO DRILL O TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT — * {(*ORM C-101) FOR SUCH PROPOSALS,) k
1. 7. Unit Agreement Name
oiL GAS

x]

WELL D
2. Name of Operator

WELL OTHERe

LUTTRELL OIL COMPANY -~

8, Farm or Lease Name

STATE
3. Address of Operator 9, Well No.
‘ P.0, Box 196 Artas fa, New Maxico 838210 1
4, Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTER A 660 FEET FROM THE —H-Qlth,_ LINE AND f]f}“ FEET FROM Double YJ
_Ea_ﬂ_t__ LINE, SECTION _ TOWNSHJP 15 8  rance QOW- NMPM. \\\\\\\\\\
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\\\ 385 CHAVES

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON D D

m 3

]

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,

PERFORM REMEDIAL WORK D

[
L

REMEDJAL WORK ALTERING CASING

]

PLUG AND ABANDONMENT D

L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

OTHER

Vell Spudded October 16, 1970, Vater zone plcked up at 57! and 73! of
10 3/4n  42# Casing Set to shut off water. 355" of 20# 8 5/3n Used Casing
cemented with 150 sacks neat cement an 3 sacks of CaCl 2, cement clrculat-

ed to surface with 10 3/4n casing left in hole, and extra cement placed
behind the 10 3/4n to seal water jone from the surface. Cement

completed at 5 P.M.;5723/70 and drilling commenced below casins’$/24/1970
in dry hole. 0 C /5 Fys

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

//ﬂ &ﬂ/é%14‘“gr?7/?h

CONDITIONS OF APPROVAL, IF ANY:

Bookkeeper

S{GNED

10-29-1970

NOV 101970
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