; NO. OF COPIES RECEIVED %‘?;" ) - Form C-103
Bty Supersedes Old
! DISTRIBUTION Co10 omd C-103
{ SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
e 0CT -6 1981
i U.5.G.S. 5a. Indicate T'ype of Lease
3{ LAND OFFICE O, LT State E Fee D
. ; ciim 5. State Oil & Gas L No.
| SPERATOR 1 ARTESIA, OFFICE o g e
N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRIL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPUICATION FOR PEAMIT ._" {FORM C-101) FOR SUCHK PROPOSALS.} k
1. ’ 7. Unit Agreement Name
:liLLL ‘V;VAESLL E} OTRER-
2. Name of Operator / 8. Farm or L.ease Name
Kincaid & Watson Drilling Company Larsen State
3. Address of QOperator 9, Well No.
P.0. Box 498, Artesia, New Mexico 88210 2
4, Location of Well 10, Field and Pool, or Wildcat
¥ Red Lake-Seven Rivers
UNIT LETTER H . 330 FEET FROM THE ,._,_E_.a'_s_t . LINE AND . __.165__0___ FEET FROM
i TRE ___ North LINE, SECTION __._l6_~-.____,__ TOWNSHIP 178 RANGE 28E NMPM, \\\ \
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 3517.6 Cr. Eddy \

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

PERFORM REMEDIAL WORK PLUS AND ABANDON D REMEDIAL WORK D ALTERING CASING D

% 1
TEMPORARILY ABANDON COMMENCE DRILLING OPNS, H PLUG AND ABANDONMENT

PULL OR ALTER CASING CHANGE PLANS D CARING TESY AND CEMENT JGs

OTHER D

OTHER D‘

17, Describe Proposed or Completed Cperations [Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RUL E 1109,

This well was spudded on July 8, 1931.

On August 28, 1981 we ran 791' API 9% LB. 4%" casing.
Denton cemented with 300 sacks class C Cement.
Cement did not circulate. Tagged at 38' filled with 4 yards Ready Mix.

16,1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

L4

SIGNED M/(/é ez g nree Secretary-Treasurer C oare October 6, 1981

APPRCVED @Y ﬂ}, fIW TITLE ;)‘UI‘M,‘JL.)UA‘;. LISTRICT, H DATE OCT 'z ]98]

CONDITIONS OF ARPPROVAL, iF ANY:




