Form C-103

"D, CF 2O0:CS REZEINVED \_,:.f —
N ™ E A Y Supersedes Ol4
IST #1638 N REC H s P
ois 1EIUY 10 ""’ E D C-102 end C-103
| SANTAFE /. NEW MEXICO CIL CONSERVATION COMMISSION Etfective |-1-65
FILE 7 |— ; . . .
—m JAN 1T 107 - : —
U.5.G.S - Sa. Indicote Type of Leuse “
— o < ’
LAND OFFICE sze,@ Fee [ ]
 OPLHATON 7 0., o, o, . 5. State Oll & Gas Lease No. -
- ARTEESIA, GFFIDE F 17/
< N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PHOPOSALYS YO ORILL OR TC DEKEPEN OR PLUG BACK YU A OIFFERENT RESERVOIR.
USE **APPLICATION FOR PECHMIT —** (FORM C+101) FOR SUCH PROPOSALS.) N
i. 7. Unit Agreement Mime
ol GAS
WELL [:] WELL @ QTRER-~
2. Name of Sperator 8. Farm or Lease Mame D
o | . / ‘//; / S~
— ine znial 01l _Company LA
'3, Address of Operator 9. Well No.
Box u60, Hobbs, New Mexico /
10. Fteld and ¥ ol, or Wildcat

4. Location of Well

i 23/

UNIT LETTER

LINE AND __2_.3_’_/_&__ FEET FROM

/ wyd
FEET FROM YHE e

1L

THE

LINE, STCTION ..__1_9___

/7-8S

TOWNSENLIP

»..
NMPM

12. County

. Eievatlon (Show whether DF, RT, GR, etc.)

Jo K D F

A
C/{«; s

<L
[J
L]

PERFORM PREMEDIAL WoR
TEMPORAFRILY ABANDON

PULL OR ALTER CASING

]
(]

CASING TEST AND CEMINT JQB l 1

PLUG AND ABANDON

REMEZDIAL WORK

COMMENCE DRILLING OPNS,

CHANGE PLANS

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

NOTICE OF INTENTICN TO: SUBSEQUENT REFPORT OF:

ALTERING CASING

)

PLUG AND ABANDONMERT L_]

i

OTHER

O

GTHER

17. Describe Proposed or Comgpleted Operatlons (Clearly state all perzinent details, and give pertinent dates, including estimated date of sturiing any propos
& y prep

work) SEE RULE 1103,

-t

M Llﬂ./ Mié"\?::{.‘(’: 7[;» /0/6:(,7 9é %116’4"’\-.}. Z‘(’i "1- Lt ol // 4/{ /7 / I I FEEIRY /
/]//L( C«C—,”t"t““"c“ Pl
' 7 .
}Z‘}.C.ﬁw a./ i-? 5 /‘é-/;} C-/"I‘"szﬂ!; ﬁéf/ﬂ }-//fo S / [,4/7‘:() ( 9 5’-4-‘ /)
lo aeiir pt gt ,f/u‘*», s 9707 4o 95027, TP LE L
W"/{”’\/ 7/ (f P /;7':,{{,(/ =1 /Q‘Afdrf,, o Gu SO ey O 7 /3 At E L T ,
! A - .
&“/ﬁ [-”“ff{lr:’{) ,ﬁ-//l? ,/‘4, f /)4’1’(‘ / T {;;’ _,."2.-‘24.4/‘-'"?:’-5-' ‘- ’
P r
VY i (/ SR | Pl
18,1 hc-uby certify that the infor maticn above is true and complete to the best of my knowledge and belief,
mm’é}'} 7 f ‘.:.-7’ Fa— sie Administrative Section Chief ... /= /%)
N o - JAN 14 1971
/{j, d ,%LZM vitee ” QIL AND GAS INSPECTOR .

AFPROYED BY

CONDITIONS OF AFPROVAL, IF ANY:



