STATE OF NEW MEXICO
ENERGY AND MINERALS DEPARTMENT

Form C~103

NO, OF COPIES RECEIVED O1L CONSERVAT {ON DIVISION Revised 10-1-78
DISTRIBUT 1ON P.0, Box 2088 N
SANTA FE SANTA FE, NEW MEXICO 87501 P, 3aa_lod] cate Type of Lease
FILE ’ 1 "$tate Fee
U.S.6.S
LAND OFF ICE JAN 13 19g% Statd 0i1 & Gas Lease No.
OPERATOR
C D E-5668
SUNDRY NOT ICES AND REPORTS ON WELLS ARTEE:

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT

RESERVOIR, USE "APPLICAT ION FOR PERMIT-"

(FORM C-101) FOR SUCH PROPOSALS,)

;XXXXXXX‘XXXXXXXXXXXXXXXXXXXXXXX)
’ XXXXXXXKXXXXXXXXXXXXXXX XA

XXXXXXXXXXXXXXXXXXXXXHXXXXX XXX XX S

1, OIL GAS 7. Unit Agreement Name
weel [ [ WELL OTHER -
2. Name of Operator V/// 8, Farm or Lease Name
Read & Stevens, lnc, Getty Mesa
3. Address of Operator 9. Well No,
P.0. Box 1518, Roswell, NM 88201 2
4, Location of Well 10, Field and Pool, or Wlldcat
980
UNIT LETTER J . 1980 FEET FROM THE South LINE AND =660 FEET FROM Und; Bunker HI|! Penrose Assoc,
THE East LINE, SECTION 14 TOWNSH {P 16S RANGE 31E NMPM ggsggggSssgggggggggggggggsggggg)
KXXXXAXXXXXXXXXXXXXXXXXXXXXXXXY 5, Elevation(Show whether DF,RT,GR, etc,) 12, County XXXXXXXXXXXXXXXXN
XX XXXXXXXXXXEXXXXXXXKX XXX XXX XX 4392,1' GR Eddy XXXXXXXXXXXXXXXX

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

NOT ICE OF INTENTION TO:

PERFORM REMED[AL WORK
TEMPORARILY ABANDON
PULL OR ALTER CASING
OTHER

PLUG AND ABANDON
CHANGE PLANS

REMED | AL WORK

COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JOB
OTHER Run casing,

[T

SUBSEQUENT REPORT OF:

-

ALTERING CASING
PLUG AND ABANDONMENT

X1

Jescribe Proposed or Completed Operations(Clearly state all pertinent details, and give pertinent dates, Including esti-

nated date of starting any proposed work) SEE RULE

1-11-84

1103,

Ran 106jts, 4362,37', 4 1/2"-10,5#, J-55, set @ 4253', Cmt w/ 340sx HLC .2% Halad-4, 5¢

Gllsonite, 6# salt, 260sx Class "C" pozmix ,2% Halad-4, 6# salt, 2% gel, PD @ 11:05am

1-10-84, 13hrs WOC,

1-12-84 5hrs WOC,

| hereby certlf

3 7 a7
SIGNED_/ W,f/o/éi/

TITLE_Driliing & Production Manager

that the information above Is true and complete to the best of my knowledge and belief.

DATE  1-12-84

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




