NO. OF COPIES RECEIVED d
DISTRIBUTION RECEIVED
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION
FILE /=T
NOV 151971
LAND OFFICE
OPERATOR 2/ 0.c.c.

ARTESIA, OFFICE

Form C-103

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

Sa. Indicate Type of Lease

State

Fee, D

5, State Oil & Gas éease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO O DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE *‘APPLICATION FOR PERMIT - ' FORM C-101) FOR SUCH PROPOSALS,)

AMMHIDHDIDINAN

1. 7. Unit Agreement Name
o cas [ , Fer West Loco Hills Sand Unit]
2. Name of Operator / 8, Farm or Lease Name
Ansdarko Production Company Tract No. 3
3. Address of Operator 9. Well No.
Box 67 ILoco Hills, New Mexico 88255 21
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER C . 330 FEET FROM THE M_ LINE AND 2310 FEET FROM Loco Hills
THE WeSt LINE, SECTION _____ =¥ 16 TOWNSHIP 18 S RANGE 29 E NMPM. \\\\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
AN 517 Gt
16,

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[
L]

]
[

CASING TEST AND CEMENT JQB D

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

Fracture Treat

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMERT D

]

ALTERING CASING

OTHER

]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

Pulled rods and tubing, ran tubing with packer set in 7" casing @ 2325,

casing to 3000 psi - h#ld OK.

esnmated date of s!artmg any proposed

tested

Pulled tubing and packer and fracture treated

well down 7" casing with 20,000 gal. gelled water and 25,0004 20=40 + LOOO# 10-20

sand. Avg. 38 BPM @ 1700 psi, ISDP 1350, 20 min 900 psi.

ghut in overnight.

Ran tubing, washed well out, ran rods end pump and returned well to production

on 12-10-71. Treatment was on 1R-9-T1l.

sionED +me District Superintendent

11 SoctehberlST7l

K. I
7 -
APPROVED BY ét/f (/,, M e QIL ANE G648 INSPECTOR

CONDITIONS OF APPROVAL, IF ANY:

197E

uy-L

DATE




