NO. OF COPIES RECEIVED .; Form C-103
DISTRIBUT ION _ cupersedes Ol
SANTA FE J = ..LXICO OIL CONSERVATION COMMISSION Effective 1-1-85
R R
s s 5a. Indicate Type of Lease
o Stutm Fee D
. eRATOR | 5. State Oil & Gas Lease No.

E-3151-1

(DO NOT USE THIS FORM FOR PROPOSALS 7O DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘"APPLICATION FOR FERMIT —*' (FORM C-101) FCR SUCH PRCPOSALS.} k\

1, 7. Unit Agreement Name
oiL GAS
WELL [] wELﬂ OTHER-
2. Name of Operator 8., Farm or Lease Name
PUBCO PETROLEUM CORP. State Com. AJ
3. Address of Operator 9, Well No.
P.0, Bax Albu , New Mexico
4, lLocaticn of Well 10. Field and Pool, or Wildcat

UNIT LETTER D . m FEET FROM THE _M_____ LINE ANU_m___FEET FROM min mt‘

16, . . .
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 D ALTERING CASING
TEMPORARILY ABANDON I:l COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB@
]
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 1103,

2-26-67: Ran 236 joints 43", 10.5#, J-55, ST&C casing; landed at 7673' KB.
Cemented in single stage with 160 sax Class "C" cement, 12% gel, 1% CFR-2,
6#/sk. salt and 124f/sk. gilsomite, followed by 80 sax Class "C" cement,
164 gel, 1% CFR-2, 6f#/sk salt, 124f/sk gilsonite, followed by 120 sax
Class "C" , 50/50 Pommix S, T#/sk. salt and %% CFR-2.

Bumped plug with 1500 psi.
Flug down at 1:45 A.M. 2-26-67. Calculated cement top at kOQQf“ |

Tested casing with 1500 psi. Test OK.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

) | i
SIGNED ]LW«L—{/ P 1{ A f;%/ e _Petroleum Engineer . DATE March 2, 1‘967

i~ - / ) By > .
APPROVED BY ///{( AL //(/’( ¥ {;‘/ TITLE 1{ N %’7-//, /’/‘/// DATE -’ [ [ /7

s
CONDITIONS OF APPROVAY, IF ANY: /

Y.
Y/



