SE **APPLICATION FOR PERMIT ~**

NO. OF COPIES RECEIVED 4 ;2 g ‘ y == !3 Form C-103
DISTRIBUTION A i (= Supersedes Old
C-102 and C-103
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE /= LT 1348
U.S.G.S. o Sa. Indicate Type of Lease
LAND OFFICE State @ Fee, l:l
o e e 5. State OIl & Gas L N
OPERATOR 4L BET D DFFIDR A El’59 as Lease No.
\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL DR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
(FORM C-101) FOR SUCH PROPOSALS.}

i (8
WELL

GAS
WELL

OTHER-

7. Unit Agreement Name

2. Name ot Operator

Tom Boyd & Jack Plemons

8, Farm or Lease Name

Continental 27 Stats

3. Address of Operator

Box 385, Artesia, Ncw Mexico 88210

9. Well No.

4. Location of Well

UNIT LETTER

D

330

FEET FROM THE

West

—_—  __LINE, SECTION

Nerth 990 Jucklon

10 Field and Pool, or Wildcat

LINE AND FEET FROM

27

TOWNSHIP

\\\\\\\\\\\\\\\\\\\\\\\\\

15. Elevation (Show whether DF, RT, GR, etc.)

12 County

\

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

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

]
L]

SUBSEQUENT REPORT OF:

PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING

CHANGE PLANS

COMMENCE DRILLING OPNS, PLUG AND ABANDONMENT D

D CASING TEST AND CEMENT JQB

ornenSandfrac Treatment ]
]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmazea' date of starzmg any proposed
wor. ) SEE RULE 1103,

b 4

lorfrudid g ) 3 Aol AU fllserny

2632, 2% 27 4, ¢S5, 59,76 96,90, 9%, 2705, 73,
75,2/, 25 + 0.

On January 30, 1968 we treated this well through perforations’in the section
between 2600 and 2730 with 30,000 pounds of sand, 32,500 gallons water and

300 gallens acid.

The well was making approximately 7 BOPD before treatment
and is now making approximately 25 BOPD.

Please increase the allowable for this unit by 16 30PD.

18. I hereby certify that the informat

Zove is

SIGNED

e and complete to the best of my knowledge and belief.

e Agent ‘ ififdx |-8-68

DATE

APPROVED BY d)‘ 4 M

CONDITIONS OF APPROVAL, IF ANY:

oo - R fad s ]

nree___OIL AKD GAS INSPECTOR - LU

DATE




