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ILF_ e . AND Efiective 1-1-6%
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Operator
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Reason(s) for filing (Chech proper box) Other (Please explaing I —

Dew Wall [_j Change In Transporter of: C/) i); qe 0/C Ve f’/‘y 174 l,( /75’/}76’ '
Recnmpletion [.—] Of!l D [ry Gas | J / f /5
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1. 'I)ESCRIPTION OF WELL AND LEASFE
l.~a5e Name ] vell No.: Pool Name, Inciuding [ ormation Kind of _ease i Leose 1
State 8D \O_IMestalern San ANy [sme rese e e SYUO |G

[.ecntion

Unit Letter ﬁ_____ __({2£Q£ 2 Feet FFrom The I S { }1 ” l n Line and \;)—‘3 ko Feet I'rom The E(:.)S‘{- .
Line of Se<tion &% Townshtp ‘O‘J) Range %Qt// , NMPM, Z',ea County
o

1. DFQFP\ATION OF TRANSPORTER OF OIL AND NATUR‘\L GAS
e of A_nhorued Transporter of Cil {d or Condensate | TAJ"‘! ess (Give address to which approved copy o[ thts form is to be sent)

maon LUpe Line (om 4 J6oLo13-Mid iandl, By&s DI

Inre 0i Autheriz, ransporter of C 1§lnpwrxd Gns M ‘&” iGive address to which approved copy of this form ts to be sent)
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If this production is commingled with that from any other lease or pool, gno commmglmg order number:
Iv. COMPLETION DATA — :
] : Ot Well Iﬂaa well 'rNPW Well  TWorkover | Deapen TFlug Back | Same Res'v. ! DII, Res’
Designate Type of Completion — (X) | ‘ ' : ! ! ! :
4 e L (
Date Spudded Date Compl. Ready to Pr od [‘T'oml Dapth P.B.T.D. ' :
Flevations {I)I Rl\ln‘ RT, GR, ete., MName of Froducing Formation _—‘“’ Top (;!lj"\‘-"'! Day ’ Tubing Depth
I "l{\"Yﬂl_l:')—;\i;—wwrf-.‘”--m- Tt T T r_;rpth (qu?r;:) ShOﬂ
TUBING CAS|NG AND CEMENTING RECORD
HOLE SIZE CASING & TUBING SI1ZE DEPTH SET SACKS CEMEMT
i .
S L 1 i
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be after recovery of total volume of load oil and must be equal to or exceed top alln
O11. WELL able for thia depth or be for full 24 hours)
 Date First New Oll Run To Tanks Date of Teat Producing Method (Flow, pump, gas lift, etc.)
Length of Test Tubing Pregsme Casing Presauwse Choke Size
Actual Prod. During Test Ofl-Bbls, Water - Bbla, Gan - MCF
GAS WELL
Actual Prod, Test-MCF/D Length of Test Bbls. Condsnaate/MMCF Gravity of Condensate
Teating Method (pitot, back pr.) Tubing Pr'snnuro(ﬂhuc—ln ) Canlng Prenaure ( Shut-in) Choke Size
VI. CERTIFICATE OF COMPLIANCE Ol CONSERVATlQN_’COMMISSION
1 hereby certify that the rules and regulations of the Qil Conmervation APPROVED ~ — , 19
Commission huve been complied with snd that the Information given e ied bz
above is true and complete to the best of my knowledge and belief. 8y e naien—
i, 8
*2 SUDV;
TITLE o
+
Thin form is to be filed in complirnce with RULE 1104,
If thim {e a requeat for sllowable for A newly drilled or deepened
(Signatwre) ' well, thia form must be accompaniecd by a tabulation of the deviation
tests taken on the well in accordence with RULE 111,
, —
/f(jg 1a)7 ﬂ}’f)/ /777“}[’/) //f//iy/) /Z/a €/ All nections of this form must be filled out completely for allow~
(Title) able on new and recompleted wella.
& //O ,)7 Fill out only Sections I, 1I, 1II, and VI for changes of owner,
{Date) well name or number, or transporter, or other such change of condition.
Canasrate FTarma C.1N2 et ha fllad fre sast ccal la muttiat.
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Sa. Indicate Type of Lease

State E Fee, D

5. State 0Oil & Gas L.ease No.

E=9943

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FGRM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

SE *'APPLICATION FOR PERMIT — (FORM C-101) FOR SUCH PROPOSALS.}

ol
WELL

GAS

WELL OTHER=

7. Unit Agreement Name

2. Mame of Cperator

8. Farm or Lease Name

Cities Service 0i1 Company State AD
3, Address of Operator 9, Well No.
P. 0. 30x 69 = Hobbs, N. M. 83240 10

4. Location of Well

860 2310

8 North

UNIT LETTER FEET FROM THE LINE AND FEET FROM

__East 10s 32¢

THE LINE, SECTION __ "% ===~ TOWNSHIP RANGE NMPM.

10. Field and Poel, or Wildcat
Mescalero San Andres

NN

—

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

h327 oF

\\\\\\\\\\\\\\\\\\\\\\\\

. County \\\\\

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

NOTICE OF INTENTION TO:
PLUG AND ABANDON D

REMEDIAL WORK

K]
[]

CASING TEST AND CEMENT JOB D

PERFORM REMEDIAL WORK [:]

L]
]

TEMPORARILY ABANDCN COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

[

PLUG AND ABANDONMENT D

Ll

[

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,
The following remedial work was performed on the above well.
BOP and one set of blind rams.

depths: 4146, 4147, L149, 4150, 4151,
4181, 4152, 4183, 4184, and 4186. Ran tubing and packer.
swabbed well dry.
using 300 1bs. rock salt for blocking agent.
Second stage: 2000 gal., max. press. 1000 psi, min. 0, AIR 6% B/M,
SIP strong vacuum. Started swabbing load. Swabbed dry.
well pumping. Recovered all load. Repotentialed well at: 39 oll,
gas 36.99 MCFD, GOR 923, gravity of oil 16.0 APl @ 60°.

swabbing.

First stage:

Production prior to remedial work was 15 oll, 6 water 24 hours.

Pull rods and tubing - Set
Perforated 18 holes with ane hole per foot @ following
4152, 4153, 4155, 4156, L4159,4160, 4178, 4179,
Set packer @ 4058!.
Acldlized with 3000 gal. 15% Clean Flow acid in two stages

Started

1000 gal. @ zero pressure,

1SI1P O, 10 min.

Ran rods and pump - Started

18 water, 24 hrs.

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

P e DIstrict Admin, Manager

SIGNED

e June 16, 1969

APPROVED BY . 7% TITLE
T & [P

DATE

Vi L%
CONDIT|O%F APPROVAL, | ANY:



