NO. OF COPIES RECEIVED 2 Form C-103
RIBUTION ) Supersedes Old
DIST U C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVA&%»Q@#S%IO@’ TRy Effective 1-1-65
FILE : s
U.S.G.S. Sa. Indicate Type of Lease
LAND OFFICE FER o State Fee D
OPERATOR 5. State O1l & Gas Lease No.
L-1649, 1-3390, K-3403
| SUNDRY NOTICES AND REPORTS ON WELLS axrr . ~ \\\\\‘\\\\\\\\\\\Y
{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.) »:\
1. . Unit Agreement Name
:IIELLL D :IAESLL E OTHER- =
7. Name of Operator 8. Farm or Lease Name South
Exxon Corporation Carlsbad Gas Com #4
3. Address of Operator 9, Well No.
Box 1600, Midland, Texas 79701 1
4. Location of Well 10. Field and Pool, or Wildcat Und.
UNIT LETTER "G" . 1,980 FEET FROM THE 1(980 LINE AND North FEET FROM Outh Carlecld
\ \
THE EaSt LINE, SECTION _2*__ TOWNSHIP 23-S RANGE 26-E NMPM. \
\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\
\ \ Eddy k\

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 REMEDLIAL WORK [j ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT
PULL OR ALTER CASING [] CHANGE PLANS D CASING TEST AND CEMENT JQB @

OTHER D
OTHER D

17, Describe Proposed or Com
work) SEE RULE 1103,

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Drilled to 5,290°

Ran 5,267' (136 Jts) 9-5/8" 36# K-55 STC casing, set at 5,290' cmt w/1,050 sx Trinity
Lite WT. w/1/4# Flo Seal per sx, followed w/200 sx Neat w/2% Cacl. Cmt circulated.
BOP 10:15 a.m. 1-19-74., WOC. Tested csg. w/2,500# for 30 min., no drop in pressure.
Drilled plug 6:00 p.m. 1-21-74.

Drilling

18, I hereby certify that the informgtion above is true and complete to the best of muy knowledge and belief,
/«UM % TITLE Unit Head ] DATE 2-15-74
Ly B AN
APPROVED BY /{’ /jﬂg__/.“(// S— it ARD BAS M’SPECTDB ST A

DATE

CONDITIONS OF APPROVAL, IF ANY:



