NO. OF COPIES RECEIVED -7 Form C-103
Supersedes Old
DISTRIBUTION i RECEIVED C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE e
U.S.G.S. AUG 1 [i 1373 5a. Indicatg _Type of Lease
LAND OFFICE State l%] Fee D
OPERATOR G.o.c 5. sg_azégiﬁgcx?k?se No.

ARTL SIA, DEFIGE

SUNDRY NOTICES AND REPORTS ON WELLS
{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
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8, Farm or Lease Name

9. Well No.
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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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,

Set permsnent type bridge plug at 2490Y with 10' Cement placed
on top of plug. Perforated with 14 holes from 2455 to 2462.

Fratured formation with 9700 1bs. 20/40 Sand, 300# Redi-Frac
and 300 bbls water.

Artesia, New Mexico
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ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

OTHER

Well tested 10 to 12 XE gals per minute of salt water for
24 hr. test. Approximately 1250# shut in pressure at tubing
head. Well shut in pending consideration for plugging.

Work performed May 12,1970.
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