| wo. or cories n:ctlvlnj Ferm T-103
CISTRIBUTION Supersedes Old
T C-102 and C-103
_ SANTA FE ] NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-i-5¢
CFILE V4 o .
| U.$.G.S. L e R $a. !ndicate Type of Lease ]
" LAND OFFICE ! ! State @ Fee :
OPERATOR [ | { ¢, State Cil & Gaa Lease No.
E-5073
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\
(CO NOT USE THIS FORMm FOR PRAOPOSALS TO DRILL CAR TO DEEPEN OR PLUG BACK TO A DIFFEREINT RESEAVOIR,
USE **APPLICATION FOGR PEAMIT —*" (FORM C-101! FOR SLCH PRCPLSALS.)
H . Urit Agreement 'ame
ixlkk.; Ej :\Az"-u Lj OTHER. -
Z. 'ame of Cperator S, FParmocer Lease flane
7
A. NELSON MUNCYV RUTH I
3. Adiress ¢! Lperator Wall Mo __42
t
P .0. BOX 1037, ARTESIA, NEW MEXICO 88210 1 i
4. [Location of we!l i.. Field and Fcoi, or witdeat 1
UNIT LETTER B \ 330 FEET FROM THE N LINE ANT _.22_75_ FEET FAOM UND.E.MILLMAN
E LINE, SECTION 2 4 TOWNSKHIP l gs RANGE 2 BE NMPM . \\\\\\\
\\\\\\\ 15, Elevaticn (Show whether DF, RT, CK, etc.; . County
k 3356.8" Gr Eddy \
16. . .
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REIMEDIAL WOAK D PLUG AND ABSANDON D REMEOIAL WOR» D ALTERING CASING -
TEMPORAR(LY ABANDON —‘l COMMENCE DRILLING OPNS. Q PLUG AND ABANUONMENT ‘:
PuLL OR ALTER CASING [.J CHANGE PLANS D CASING TEST AND CEMENT QS L__J
oTHER Perforate, acid & frac. XX
OTHER D

17, Describe Froposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, mcludmg estimared date of starting any propose: g

work) SEE RUL E 1703,

10/4/80 Perforate: 8 shots---2124-28"
6 shots---2130-33"
10 shots---2167-72"
10/15/80 Fracture: 2167-72" 500 gal. acid, 20,000 gal 3% KCL,
22,000#% sand
Acid: 2124-28" .
2130-33" 2500 gal acid
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
/ ,
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/ X7 NOV 121980
APPROVED n//éjrd)é/’éw vivee __SIPERVISOR, DASTRICT I DATE

CONDITIONS OF APPROVAL, IF ANY:



