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NEW MEX CO OIL CONSERVATION COMMISSION

Form C-123
Supersedes Old
C-102 and C-103

Zifective (-1-6%

ta. Indicate Type of [_ease

|
<
State

Fee [X]

¢, State Cil & Gas _ease Neo.

SUNDRY NOTICES AND R

{CO NCT USE THIS FORM FC" PROPCSALS TC CRIL R TC :EE

ORI

SONWELLS

P_LUG BACK TC A CIFFZRENT RESERVOIR.

LSE 'APP_ICATION FOR PERMIT _*' 'FCR! FOR SUCH PROPCSALS.:
1. nit Agreement N.am
oo X cas
weELL 9% HNELL OTRER-

MMM

z. Yinoe of Loerator

Amerada Petroleum Corporation

£, Farm or Lease llume

Address -f Lreratar

P. 0 Box 668 - Hobbs, New Mexico

W. E Mathers '"B"

4, Locatinn of 7

F 1980

UNIT LETTER

-

__ _West 11-5

TrE

FEET FROM T-E _i.!or_t_h — -IN

RANGZ

1980

Z AND L

1 Pool, or Wildoat

oweY renn

FEET FROM (]

33-E

NMPM,

CINE, E2CTICN 23 TOW iSHI=

N\

Eleva

tic:

4281' DF

/Show whether DF, RT,

OR,

etc. ) 12, Ccunty

DA\

Lea

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMZCTAL WORK i PLLG A“D ABANDCTN RENED 4 ZRK ! 8; ALTEZRING CTASING H
TEMPORARI_Y ABANDON | COMMENCE TRILLING OPNS. R PLUG AND ABANDCNMENT |j
PULL OR ALTEZIR CASING L CHANGE SLAMNS CASING TEST AND CEMENT JOB
CTRER !
OT=ER :
7. Descrize © rorosed or Completed rerztions (Clearly state Il portinent details, and ciz e pertinent dates, including estimated date of starting any proposed

work) SEE RULE 11C3,

Squeezed perfs. 8641' to 8692' with 100 sx. cement.

plug. Deepened well from 9930' to 10,106°.
tubing, packer, holddown and seating nipple.

4500 gals. 28%, 4500 gals. 3% acid and 750# salt in 3 stages.

completed as flowing oil well,

Ran GR-N and Sonic Caliper logs.

Swab

Drilled cement, junk and bridge
Ran
Acidized with

Swabbed well in and

tested open hole.

1%, I hereby certify that the information above is true and compl:=te to the best of my knowledge and belief.

,

SIGNED

TITLEZ Assl I!is' slll!l -

8=-26=-68

DATE

APPROVED BY

DATE

CONDITIONYOF APPROVAL, |F ANY:




