NO. OF COPIES RECEIVED Form C-103
Supersedes Old

DISTRIBUTION
C-102 and C-103
SANTA FE ) NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE S
U.s.G.S. 5a. Indicate Type of Lease
LAND OFFICE State [I] Fee D
OPERATOR 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE TH!S 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.) k
1. 7. Unit Agreement Name
ol
WéLL [] SVAESLL D OTHER- Iniection well -
2. Name of Operator 8, Farm or Lease Name
| ALERICAN PETLOF JOMPAL TEZAS Levers Sta
3. Address of Operator 9. Well No.
box 1311 ig Cpring 79720 16
4, Location o Well 10. Field and Pool, or Wildcat
UNIT LETTER ._An— * _IQLFEET FROM THE _Sml.th LINE AND 2.22 1 FEET FROM :a
THE LESE  Line, secTion ___l}— TOWNSHIP 188 RANGE ZSE NMPM. \
N
\\\‘\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County W
N 3660 Gr. Eddy N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIJAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT [;]

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER D
OTHER D

17. Describe >roposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

6-23-6. Ran £-3/3" tubing to 2265'.
Mixed r.ud and spotted 25 sx cement & 22485°'.
6-<4-5" Tlagged top of cecent at L97G',
7-3-65  Shot off 4-1/2" casing at 1802°.
7-5-65  Spotted 25 sx cement plug at 180C'. Pulled 4~1/2" casing up to 750°'
and spotted 25 sx plug.
Finished pulling 4-1/2" casing.
7-7-69  Shot off &-5/8" casing at 398' and pulled up to 250'.
Spotted 25 sx cement plug at 250',
Finished pulling 8-5/8" casing.
Put 10 sx cement plug at surface and placed 4-1/2" pipe rarker.

RECEIvepy

AUG * 2 1969

3}
18. I hereby cerpify that the information above is true and complete to the best of my knowledge and belief.

I"
A )
stoned ZZ nreAgst. Dist. Mgr. of Production °Ave_jugust 18, 1960

APPROVED BY ‘;/7 / S S @WL/’/ TITLE fofi el G ST DATE o Lt

CONDITIONS OF APPROVAL, IF ANY:




