NO. OF COPIES RECEIVED Form C-103
- ' eLn Supersedes Old
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SANTA FE NEW MEXICO OIL CONSERVATION CBBMMISSION Effective 1-1-65
FILE “.,T : ;;‘ ‘
U.S.G.S. Sa. Indicate Type of Lease
LAND OFFICE State D Fee @
OPERATOR 5. State Cil & Gas Lease No.
\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\\‘\\\\\\\\\\‘\\
(DO NOT USE THIS FORM FOR PROPOS © DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE S ABPLICATION FOR PERMIT ** (FORM C-101) FOR SUCH PROPOSALS.) \
1. 7. Unit Agreement Name
GA
alELLL @ WESLL D OTHER-
2, Name ot Operator 8., Farm or L.ease Name
1t
Semedan 01l Corporation John H. Moore "B
3, Address of Operator

9. Well No.

2207 Wilco Bullding, Midland, Texas

4. Location of Well

10. Field and Pool, or Wildcat
UNIT LETTER E . 1650 FEET FROM THE N LINE AND 9% FEET FROM Moore-mvo

\\\\\\‘\\\\\\\\\\\\\\\\\\ 1s. ri:;v;gc;n (;;Jm whether DF, RT, GR, etc.) 12 C;:Y \\ \\

Check Appropriate Box To Indicate Nature of ‘\]otlce, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING D
TEMPORARI[LY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D

OTHER D
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esnmated date of szarnng any proposed
work) SEE RULE 17103,

Set cast-iron Bridge plug at 10,378' and plugged back with Hydromite to 10,367".
Perforated Devonian Zone with 2 shote per ft. 10,302' to 10310', and acidized perfs.
with 500 gals. 15% 1. Opened well to flow and returncd to oroduction status on
September 29, 1966. This remedial work was performed / reduce water production.

Did not change producing reservolr, only perforated higher in Devonian reservoir.

18. I hereby cepdfy that the information ab-‘oje is true and complete to the best of my knowledge and belief.

i

SIGNED

TITLE Div. Production Scpt; ) DATE 10-6'66

AFPROVED( : TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




