NOC. OF COMIES RECEIVED

| Form C-103

DISTRIBUTION

1 . Supersedes Old
C-102 and C-103

. (I U
NEW MEXICO OIL CONSERVATION COMMISSION Effective 1--65

LAND OFFICE

| SANTA FE
]
| FILE ; . . et
U.S.G.S : : =5 it Sa. Indicate Type of Lease
.5.GLS., Lyl AR
i State Fee. D

OPERATOR

oo |
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE '*APPLICATION FOR PERMIT —'* (FORM C-101) FOR SUCH PROPCSALS.) k

5, State Oil & Gas Lease No.

oIrL GAS
WELL ; WELL & OTHER=

7, Unit Agreement Name

L. Hame o f w1 Itor

3, Address of Zperator

Box 4395,

8. Farm or Lease Name

Cabot Corporation New Mexico "L"

State

3. Well No.

Midland, Texas 1

4, Locaticn of VWell

UKIT LETTOR __E_ . ,_—3.3_0___re:£7 FROM THE _ﬁ LINE AND 1980 FEET FROM

23 TOWNSHIP ll-s RANGE 33—' NMPM.

LINE, SZCTION

10. Field and Pool, or Wildcat

N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK

TEMPORARILY ABANDON

PULL OR A_TER CASING

OTHER

D PLUG AND ABANDON D REMEDJAL WORK ﬂ ALTERING CASING
D COMMENCE DRILLING OPNS, E PLUG AND ABANDO

! H CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

]
wienr [ ]

[]

]

17, Descrite Croposed or Completec Operations (Clearly state all pertinent details, and give pertinent dates, including estmuzted date of starting any proposed
work) SEE RULE 1103,

Additional Wolfcamp section was perforated in the interval 8685'-90' with

2 shots per foot.
regular acid, with the work being completed on July 13, 1966.

All perforations were treated with 4000 gallons of
The well

was swabbed to flow, and on July 25, 1966 flowed 118 b.o. in 24 hours

through 24/

* choke with 100# PTP. Before workover the well was dead.

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