STATE OF NEW MEXILU
ENERGY ano MINERALS DEPARTMENT

tomrte SeCTivED

—_—

OIL CONSERVATION DIVISI_ N

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

DISTRIBUTION
SANTA FE
rFiLe

U.1.0.3,
LAND OF FICKE
OPERATON

fForm C-103 -
Revised 10-1-7¢

$a, Indicate ’W Leass

State

Fon 0

5, State O1l & Gas L.euse No.

SUNDRY NOTICES AND REPORTS ON WELLS

2L YHIS POAM O8N PAOPOSALS TO DRILL OR TO OELPEY OR PLUG BACK TO A DIFFIAENT RESTAVOIR,

(DO NOT U .
SCARPLICAYION FOR PIRMIT —** [FGRA C-101} FOR 3UCH PROPOSALS.}

AIMTIMITITIR

ust
1. 7. Unit Agreement Name .
’ oI m GAS D
wrLL weLl OTHIM-
Fam or Lease lName

. Name of Operator

Samedan 0il Corporation

8.

J.H. Moore "B"

. Address ot Operator

600 N. Marienfe]d; Suite 320 Paragon Tower, Midland, Texas 79701

9. Well No.

. Location of Wall
FELY PROM THE _ﬂ_QﬂLh___ LiNE AND__1.9_80_. FEET FAOM

LINE, SeCTiON &Y

F 1650

UNIT LETTER

West 11-S 32-F

W __

TOWNSHIP RANGE NMPM,

2 Pan
{ 1d and Pool 1dg
PO SIS0

N

. Elevation (Show whether DF, RT, GR, etc.)

4320 GR

12. County
Lea

N\
NI

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

b

PERFOSM RENCODIAL WORK D REMEDIAL WORK

H

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CABING CHANGE PLAMNS CASING TEST AND CEMENT JQB

OTHER

Plug back to Penn

SUBSEQUENT REPORT OF:

ALTERING CAS)ING

PLUG AND ABANDONMENT [j

Zone

O

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including

work) SEE RULE 1703,

5-24-83 Install Production Equipment. WOCU.
6-09-83 Acidized Penn Perfs (8451-8511') W/1000 Gal.

6-12-83 Well on Pump.

estimated date of starzing any proposed

4 R pe
18. 1 hereby certify that the information above is true and complete 1o the best of my ¥nowledge and belief,
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