NO. OF COPIES RECEIVED CS’ Form C-103
. : Supersedes Old
O'STRIBUTION ‘ C-102 and C-103
SANTA FE / NEW MEXICO OIL CONSERVATION COMMISSION Etfective 1-1-65
FILE )|
U.5.G.S. 5a. Indicate Type of Lease :
LAND OFFICE State D Fee Q
OPERATOR j S, State Oil & Gas L.ease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \ ;
{00 NOT USE THIS FOR™M FOR PROPOSALS TO DRILL OR TO DEEFPEN OR PLUG BACK TO A DIFFERENT RESERVOIR. !
USE **APPLICATI|ON FCR PERMIT —** (FCRM C-101) FO2R SUCH ROPCSALS.) k \‘
1. 7. Unit Agreement Name
(-2 1% GAS
WELL D WELL I:] oruer- Convert to Gas Injection
2. Name of Operator 8, Fam or Lease Name
Tenneco 0il Company SFP-RR
3, Address of Operator 9. Well No.
- Suite 1200 Lincoln Tower Building, Denver, Colorado 80203 2
4. Location of Well : 10. Field and Pool, or Wildcat i
UNIT LETTER L . 660 FEET FROM THE __West = e ano 1980  reer From Unde51gnated Dakota !
THE __§_°_'£}}_._ LINE, SECTION _i___ TOWNSHIP 17-N RANGE 9-W NMPM. \ y
\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County \\\\N
& 6961' GR McKinley k
16. . o . .
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 REMEDIAL WORK m ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
oruer_Convert to Gas Injection
OTHER D

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 17103,

Moved in service unit 10-6-71, killed well w/160 Bbls of 1% KCL
IO
water, pulled 2-3/8" tubing, run ModelAPacker with Latch in mandrel, Landed
at 2514'. Ran 84 jts of 2-7/8" EUE J-55 Tubing and Latch into packer at ¢

2514'. Flowed well into pit to clean up. Hooked up well for injection.

Started injection 10-15-71.

pat

rree Or, Production Clerk . oate 1(0~-20-71]

Original Signed by Emery C. Arnold
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