i W

NO, CF COPIES RECEIVED

DISTRIBUTION

NEW MEXICO OIL CONSERVAHBR ESfissok- C- C.
Rer 22 11 32 AH’Bb

SANTA FE

FILE

u.5.G.S.

LLAND OFFICE

OPERATOR

Formn C-103

Surersedes Old
C-102 and C-103
Effective 1-1-65

. Indicate Type of Lease

3
Q

State

Fae ]

&, Statz Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TI-IS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN COR PLUG BACK TO A DIFFERENT RESERVCIR.

GAS
WELL

oll

WELL

SE **APPLICATION FOR PERMIT —** (FORM C-101; FOR SUCH PROPOSALS.}
D;l CTHER-

7, Unil Agreement Name

2. Name of Operator

Amerada Petroleum Corporatien

8, Parm or Lease Name

State EC "H"

. Address of Operator

9, Wel.. No.

290
32E

. Location of Wel!l
P 660 Seuth

2

UNIT LETTER FEET FROM THE LINE AND

_ East

128

LINE, SECTION .. TOWNSHIP RANGE

FEET “"ROM

NMPM.

10, Fi=ld and Pool or Wildcct

T
\§\

%’
.%

7///

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

4351 DF

/

Y

l
k

\

",
o

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

[]
[]

PERFORM REMEDIAL WORK REMEDIAL WORK

]
]

TEMPORARI[LY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST ANC CEMENT JOB

OTHER

1 pugpins equipment

SUBSEQUENT REPORT OF:

1
ALTERING CASING J

PLUG AND ABANDOMVENT i

[

OTHER

7. Descrive Proposed or Completed Dperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1703,

Pulled and laid down tubing, packer & helddown,
set at 2730' with Guib,
pump set at 2704',
pumping

Producing status changed from

at 11300 AM L-19-66,
flowing te pumping eil well,

Ran 88 jts, 3-1/2" 0D reg, tubing
Type "E" tubing catcher at 2728' & 3" x 2.3/4" x 19! tubing
Ran 2-3/4" Flexite ring plunger en string of 1" rods,

Started

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

District Superintendent

TITLE

4=20-66

DATE

e S T T TITLE

APPROVED B

"

DATE

CONDITIONS OF APPROVAL, IF ANY:



