)F COPIES RECEIVED

JISTRIBUTION

NEW MEXICO OIL CONSERVATION COMMISSION

TAFE
E =
3.G.S.

AND OFFICE

PERATOFR

Form C-103

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

Sa. Indicate Type of L.ease

Fee ﬁ

State

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO KOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
}

GAS
WELL

oIl

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.
WELL &

OTHER-

7. Unit Agreement Name

Springs Unit

2. Name of Operator

Gulf 011 Cerporetien

8, Farm or L.ease Name

3, Address of Operator

Box 670, m’. Now me‘

9. Well No.

2

LINE AND __IL FEET FROM

South
20-8

. Location of Well
UNIT LETTER p_gso
THE m__r.mz. SECTION_L_TOWNSHIP

I

FEET FROM THE

RANGE NMPM.

10. Field and Pool, or Wildcat

Undeeipuated

15. Elevation (Skow whether DF, RT, GR, etc.)

N
A

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

B

PERFORM RENEDIAL WORK l:] REMEDIAL WORK

[
L]

TEMPORARI[LY ABANDON COMMENCE DRILLING OPKNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

12. County
BEddy
]
PLUG AND ABANDONMENT D

[

ALTERING CASING

[]

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,

Iowe Dyl

Company spudded 17-1/2% hole at 6330 PM, February 10, 1967. Drilled to 201'.

1ling
Ran 6 joints, 180! of 13-3/8% LG# H-LO STAC casing set and cemented at 197' with 175 sacks

Class C W/2% Ca Cl12. Cement Cireunlated.

of
” I:lm‘hl, 0K

WOC & NU 20 hours. Tested casing with T0O#,

started drilling 12-1/k* hole at 201' at 2:30 FM, February 12, 1967.

RECEIVED

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

ORIGINAL TiGIv= 0 3Y

e _Area Production Manager

DATE m‘n 20’ 1%1

1ED

ovep By /(‘/] /// ,éw‘uﬁé S R

S WS TREEE T o Sady

DATE

DITIONS OF APPROVAL, {F ANY:



