NO. OF COPIES RECESVED » ' Form C-103
DISTRIBUTION Supersedes Old
C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. 5d. Indicate Type of Lease
LAND OFFICE ) State D Fee @
OPERATOR 5. State Oil & Gas Lease No.
N
SUNDRY NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) &
1. 7. Unit Agreement Name
aléLL &] :IA;.L D OTHER-
2. Name of Operator 8. Farm or Lease Name
il GAS _CO oo
[3. Ad&ess of Operator M Q;ﬁﬁ’]’\'bfr
4, Location of Wel 10. Field and Raols.qar Wildeat -
- e c’ i r?\“‘;i\‘é»"\ :v\ L ;\‘;,53\ : LL'
UNIT LETTER 31 , 1980 FEET FROM THE M LINE AND 56 FEET FROM ( 1
THE _Ha gt LINE, ssc-rlou__zs—'rowusnlp 9& RANGE 35 i NMPM, \\\
% 15. Elevation (Show whether DF, RT, GR, etc.) 12. County Q
N . 4LOS3DF Lea N
16

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RENMEDIAL WORK I:] PLUG AND ABANDON D REMEDIAL WORK @ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

12/29/6¢7 Run Halliburton Rtts for Syuease/ 100 sx Incor withq.6%
Halad-¢ and 2% Calcium Chloride. Csq. Press. 1,000
tubing pump pressure 1.800%, 4 bbls Min. injection

12/30/67 Drill out to new T.D. 4856:Spot 100 Gal 15% acid rort 4834
4835 ,4842 ,4843,4844 ,4851 .and 4852 1 shot/ft.

12/31/67 Acidize with 3,000 gal. of 287 acid, over Flush with 1,500 sa
treated water. Treaded pressure 2,100:-2605# injection rate
2.4 Lbls/min.

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