NO. OF COPIES RECEIVED

DISTRIBUTION

SANTAFE NEW MEXICO O CHOHEERYATON COMMISSION
FILE r |
U.5.G.5.
LANDG OFFICE [

OPERATOR :

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

Effective }-1-65

. Indicate Type of Lease

State @ Fee D

State Oil & Gas Lease No.

0G-1402-1

S,

NDRY NOTICES AM

FROPOSALS TO DRILL O To LEE
LICATION FOR PERMIT v .

LIFFERENT RESERVOIN.

DANNMNIAAN

7. Uinit Agreement Name

sperator

Gnlf 01l Corporatiom

\ddress of Operator

P.O Box 98; Andrevs, Texas 79711#

Location cf Well

ame of O

4.

UNIT LETTER __|

LiNe, SELTION __»_2

11-8

COUWN R s

uaal- Gr.

16, \ ,‘, . B o
Check Approprlatf Bex To tads e R{};u!
NOTICe CF INTENTION TO: Sllgs
-
SERFORM REMFDIAL WORK | | GoanD aza .
TEMPORARILY ABANDON ‘l.,; A NG TP
] H
PLLL OR ALTER CASING ILXJ‘ TrANGE S “ ZERAEN

8. I'arm or LLease Name

Lea "OB" State Com.

. weil No.

a

1l

“TU, Field and Pool, or Wildcat

North Bagley Pemm.

AN\

12, County

Lea

t or (‘thtr Data
EQUENT REFPORT OF:

Ll

PLUG AND ABANDONMENT D

L]

ALTERING CASING

17, Describe Fropesed or O mr;‘ntuf Oper: "Il.,, s (C o Dy srate ld poriioo

,*anm dmes
work) SEE RULE 1103,

tucluwiing votimated date of starting any proposed

Casing damage at approx. T700' has mecessitated rumaing a U4 1/2" limer from 10,280°'
to surface. The limer has been run and cemented. This liner will be perforated @
10,127-29', 10,153-55', 10,160-64', 10,176-78', 10,221-23' & 10,241-43' w/2 EPF.

These perforations will be treated with BHCL acid az necessary to regaim production.

coriete 1o

i3, 1 hereby certify that the information above is true and

+ and belief,

<z s - .
SIGNED //'/\\ 2 Copporm é«-——/ Q.’e‘ m per save  d=@2=TL
) 0 4/
Q ) P T e % S 3 [ ‘, :\ ‘\j/ i
APPROVED 8Y -~ v ST \"?‘)"‘ﬂ . DAYE lAN t ~

CONDITION



