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NO. OF COPIES RECEIVED - ’ " \/E Form C-103
DISTRIBUTION RECEIVED Scffggszgssc?ll%
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE . FEE 3 21370
U.S$.G.S. 3a. Indicate Type of Lease
LAND OFFICE e Staze | 4y Fee j
OPERATOR r/ ARTL;':Z: \ .:\ FrisE e

(bo NOT Us

SUNDRY NOTICES AND REPORTS ON WELLS

E THIS FORM FOR PROFOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFTERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT —*'* (FORM C- 101) FOR SUCH PROPOSALS.)

oiL N
WELL 3

GAS
WELL OTHER-

2, Name of Cperator

anri Jerry Cur= = /

N O B
3. Address of Operator 3
T 0a Lriesia, ew -ex . co 210 1
4. Location of Well 10, Field and Pool, or Wilica:
UNIT LETTER = S i R FEET FROM THE a3 LINE AND . Y FEET FROM -rt CSld‘

DA

\\\\\5

PERFORM REMEDIAL

TEMPORARILY ABAND

PULL OR ALTER CASI

OTHER

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

SUBSEQUENT REPORT OF:

1
WORK D PLUG AND ABANDON [:I REMEDIAL WORX ALTERING CASING D
ON D COMMENCE ORILLING OPNS. ; PLUG AND ABANDONMENT A
E :I | —
NG D CHANGE PLANS CASING TEST AND CEZMENT Jog | |
E—
OTHER

]

[

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
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s d @ P I DA I O faohe v L 500
Tocnsl [ S SV ot TN sst DS geey ceent
iy Lulox S u0Lte 2C.08 ce ert ~lu- In
et R A S S N S 1o I €t re L1:nior wmrear i 10 sqc.s
carer, “Lie an cogen iocaiion.
¢l 10 1GE L Slser
18. I hereby certify/that the inform,ation above is true and complete to the best of my knowledge and belief.
s L -,
SIGNED /.'léé (//Z/\ [\, TITLE;{: /L’ [}“ {f 7, [ SATE LA y
N ‘7 N <,/ / o A__ / . -
APPROVED 8Y // C(/ % iy DZ //' ZZet ’7—~ TITLE 0IL ALD G':S Ii: Slofcro‘q DATE 2 ;“

CONDITIONS OF APPROVAL, IF ANY:



NO. OF COPIES RECEIVED £
DISTRIBUTION T OoENY
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION
FILE /-
U.5.G.S.
LAND OFFICE
OPERATOR #

Form C-103

Supersedes Old
C-102 and C-103
Effective |-1-65

3a. Indicate Type of Lease
State

Fee D

. Htate Cil & Gas Lease No.

E-2123

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DE

‘APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.

EPEN OR PLUG BACK TO A DIFFER NT RESERVOIR,

oIL GAS D
WELL WELL

OTHER-

Urit Agreement Name

2. Name of Cperator

3. %gd gs of Operator

8, F, T gr Lease Name

26 St.

P, O, Box 617, Artesia, New Mexico 88210

3, Well Ne.

1

4, Location of Well

UNIT LETTER j ' 41§60 Ea‘t

FEET FROM THE

Hs_snnth._unz,sacncm 26 TOWNSHIP 188

RANGE

1060

LINE AND _

12. Field and Pool, or Wildcat

FEET FROM Artesi.

27E

&\\\\\\\‘\\\\\\\\\\\\\\\\& S

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON Q
CHANGE PLANS D

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON D

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

COMMENCE TRILLING OPNS,

SUBSEQUENT REPORT OF:

Edd!
ALTERING CASING D

“_: E
H H PLUG AND ABANDONMENT H
|

f

CASING TEST AND CEMENT JOB |

OTHER D

L]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent Jates, i

work) SEE RUL E 1103,

We intend to plug as follows:

Set 25 sacks plug at 1958°';

Pull all 58" possible;

Set 25 sacks plug in area 1310 to 1360';
Pull all 8 5/8" possible;

including estimated date of starting any proposed

If successful im pulling 8 5/8" we will set a 20 sack plug at 2§O'°
If 8 5/8" cannot be recovered we will set a 10 sack plug at 510';

Set surface plug and marker,

This program was confirmed orally between Mr,

Nix this gprning.

A

IR

Dick Stamets and Mr,

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

SIGNED /cz'(/ > 1/ -7 TITLE -

er . DATE 6-10_68
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DITIONS OF APPROVAL, IF ANY:



NO. OF COPIES RECEIVED < B
DISTRIBUT ION NEW MEXICO OIL CONSERVATION COMMISSION Form C-104
SANTA FE / REQUEST FOR ALLLOWABLE Supersedes Old C-104 and C-110
FILE / - AND Effective 1-1-65
u.s.G.s. AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS
| LAND OFFICE
o '/

TRANSPORTER

ons 7T REPCEIVED

OPERATOR 4/

].| PRORATION OFFICE a2V A apna
Operator

Ralph Nix and Jerry Curtis

Address

P. O. Box 617, Artesia, New Mexico

Reason(s) for filing /Check proper box) Other (Please explain)

New Well Change in Transporter of:

Recompletion D Oil D Dry Gas E T° w Tm‘P°mr Of Ga’
Change in OwnershipD Casinghead Gas D Condensate D

If change of ownership give name
and address of previous owner

1. DESCRIPTION OF WELL AND LEASE

r

l.ease Name Well Ne.; Focl Name, Including Formation i Kind of _=2ase Suu Lease No.
Gulf 26 State 1 Artesia [ State, Federal cr Fee 5-2123
Location . j ’
it L_etter Q : 15& Feet From The Elﬂ’. Line and lm 'Feet From The S“lm
‘ .
Line of Section 26 Township 18 Swth Rarge 27 E.st , NMFM, Em County
IIl. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS
‘r:\'cme of Authorized Transporter cf Ot X or Condersate ™ Address (Give address to which approved copy of this form is to be sent)
|
Continental Oi1 Company P. O, Box 410, Artegia, New Mexico
icme oi Authcrized Transporter of Cas:nvhead Gas X cr Dry Gas T ‘ Address ((Give address to which approved copy of this form is to be sent)
Phillips Petroleu: Cu‘p?ntim; ‘ ' Bartlesville, Okla
1f well produces il or liguids, Unit , Sezc.6 ' Tw;gB ' Rge. Is gas actluaily connected? ) When
give loction of tarks. o 185 . 27E |Yes . November, 1960

If this production is commingled with that from any other lease or pool, give commingling order number:

IV. COMPLETION DATA

Oil Well " Gas Well 1[ New Well Workover | Deepen Plug Back | Same Res'v.' Diff. Res'v.
o . i i i
Designate Type of Completion — (X) 1 , | ‘ : ‘ ! !
. . N '
Date Spudded Date Compl. Ready to Frcd. Total Depth ; LB, T.D. - )
Elevations /DF, RKB, RT, GR, etc., Name of Froducing Fermaticn Tcp ©il/Gas Pay : Tubing Depth
Perfcrations ’ Depth Casing Shoe
H
TUBING, CASING, AND CEMENTING RECORD
HOLE SIZE i CASING & TUBING SIZE DEPTH SET SACKS CEMENT
-
; | i
V. TEST DATA AND REQUEST FOR ALLOWABLE /Test must be after recovery of total volume of load oil and must be equal to or exceed top aliows
OIL WELL able for this depth or be for full 24 hours)
Cuate First New Cil Run To Tarks Cate of Test Producing Method (Flow, pump, gas lift, etc.)
Length of Test r Tukbing Pressure Casing Pressure Choke Size
Actual Prod, Curing Test j\ Cil-Bbls, Water - Bbls. Gas - MCF
i
GAS WELL
Aciuai Prod. T'est-MCF/D ' Length of Tast Bbls. Condensate/MMCF Graviiy of Condensate
Testing Method (pitot, back pr.) :Tublnq Pressure (shut—in) Casing Pressure (shut-in) Choke Size
!
V1. CERTIFICATE OF COMPLIANCE | oIl CONSERVATéON COMMISSION
MA / , 19

I hereby certify that the rules and regulations of the Oil Conservation APPROVED
Commission have been complied with and that the information given 3
above is true and complete to the best of my knowledge and belief. BY

TITLE

?’// / ~ This form is to be filed in compliance with RULE 1104,
/ R /a(//z//‘ =

1f this is a request for allowable for a newly drilled or deepened

(Signature) well, this form must be accompanied by a tabulation of the deviation
mfiﬂl n tests taken on the well in accordance with RULE 111,
L r e All sections of this form must be filled out completely for allow=
(Title able on new and recompleted wells.
A 1966 Fill out only Sections I, II, IIl, and VI for changes of owrer,
T “_wll 29’ (Date, 1 well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply



