NO. OF COPIES RECEIVED Form C-103
T Supersedes Old
DISTRIBUTION €-102 and C-103
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-{-65
FILE /-
U.S.G.S. Sa. Indicate Type of Lease
LAND OFFICE State Fee, D
OPERATOR / 5. State Oil & Gas Lease No.
E-8560
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR 70 DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR FEAMIT _** {FORM C-101) FOR SUCH PROPCSALS. ) . B . \
1. R h. U 7. Unit Agreement Name
weee ] v & None
2. Name of Operator B - 8. Farm or L.ease Name
Charles B. Read +~ MAY 2 % 1966 Bogle Farms
3. Address of Operator . 9, Well No.
: £ ™
Box 1822, Roswell, New Mexico ERR & 3
4. Location of Well ARSRE A AFFIDE— 10. Field and %%\ﬁ.ldcct
AT %,
UNIT LETTER G , 1650 _FEET FROM THE M_ LiNE AND ‘16&5_0‘ FEET FROM W est Mesa een

THE Fast 14 TOWNSHIP 165

LINE, SECTION _

NN\ I N\

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

NOTICE OF INTENTI!ON TO: SUBSEQUENT REPORT OF:
D i
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMEDIAL WORK ﬂ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING QOPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB ij
OTHER T n El
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give percinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

%0/44 Treated water block through perfs 3319-30' with 1000 gal. menthol alcohol, 10 gal.
HLX-63 | rate 17 gal. /min., maximum treating pressure 1350#, minimun. treating
pressure 1000#. Job completed 7:10 a.m. 4/30/66. ISIE 1000#, 1i min., 0#, 14 min.
tubing on vacuum. 51 4 hrs. Swabbing from 11:00 a.n.. to 5:00 p.m. (6 hrs.) . rate
of 1/2 bbl. fluid per hr., first show of gas fair blow in 2§ hrs. 300’ fluid standing in
hole. 3Iovernight ¢ 5:00 p.m.

18. I hereby certify that the information above is tr nd complete to the best of my knowledge and belief,

rre__Operator . oare___5/ 6/66

SIGNED

ARPROVED BY %f@;%b/téﬁ’w TITLE o L/ ‘"ML DATE MAY d- :’ 1365

CONDITIONS OF APPROVAL, IF ANY: "



