NO. OF COP{L3 RECEIVED

DISTRIBUTION

SANTA FE

E

Fie
. U.5.G.S.
LANDO OFFICE

OPERATOR

NEW MEXICO OlL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-565

5a. Indicate Type of Lease

State H Fee [:I

5, State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT U3E TH‘S FORM FOR PROPOSALS TO DAjLL OR TQ DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,)

GAsS
WELL

QiL

WELL D

orvea- Salt Water Disposal

7. Unit Agreement Name

%. Ncma of Opsrator

g, Farm or Lease Name

Texas 0il & Gas Corp. N. M. "K" St.
i 13, Address of Cperator X 8, Well No.
| 900 Wilco Building, Midland, Texas 79701 1
: 4, Location of Well ’ 10. Field cnd Pool, or Wildcat
§ UNIT LETTER 0 . 1980 FEET FAOM THE East LINE AND 660 FEET FROM Mescalero (San Andrc S
}
‘ South 11 108 32E \\\\\

— e WINE, BSECTION TOWNSHIP — RANGE NMPM.

15. Elevation (Show whether DF, RT, GR, etc.)
4274' DF

\\\\\\\\\\\\\\\\\\\\\\

12. County
Lea

N\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON B

[]

PERFORM REMEDIAL WORK D REMEDIAL WORHK

[]
0

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEM

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

[
[
ENT JOB E]

ALTERING CASING

PLUG AND ABANDONMEN

O

OTHER I:]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estima}ed dazerof st;;rtirlg any proposed
work) SEE RULE 1T03.

8-16-76 Set CIBP @ 3990' Capped w/35' cmt

8-17-76 Cut 5-1/2" csg @ 3212' Rec 78 jts.

8-18-76 Circ hole w/9.5 PG Mud

8-19-76 WIH w/tbg to 3663' Spotted 30 sx plg @ 3662

45 sx @ 1785, 10 sx @ top WELL P & A

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

J. R. Colter

TITLE

Staff Engineer

DATE
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