NO, OF COPIEn RECKIVED

DISTRIBUTION

b —

SANTA FE
FILe

NEW MEXICO OIL CONSERYATION COMMISSION

U.5.G.S.
LAND OFFICE
OPERATOR

Morm C-103

Supersedes Old
C-102 and C-103
Effectivo }+1-65

5a. indicate Type of Lease

State Fee D

5, State Otl & Gusn LLease No.

E-8835

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE TMlSU:ONM FOR PROFOSALS TO DRILL ON TO D

E ‘'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOBALS.)

EEPEN OR PLUG NRACK TO A DIFFERENT RESKRVOIR,

AN

1.
oL
weELL

GAS

WELL OTHER.

7. Unlt Agroement Name
None

2. Name ot Operator

TEXACO Ince

g, Farm or Lease Name

New Mexico "CQ" State

3. Addrenn of Operator

q, Well No.

Pe. Oe Box 728, Hobbs, New Mexico 88240 3
-] 4, Location of Well 10, Fleld and Pool, or Wlldcat
O ¢ ,__760 reer rmom e SOUEN e ao 2080 it raon | Undesignated
35 10-5 33-E \\\\\ \§
T™™E _E&_S_E______ LINE, BECTION TOWNBHIP RANGK - NMPM,
\QQ (Show whether DI, RT, GR §S§\ \
15, Elevation ow whether DI, RT, GR, etc.) 12, County
AT Lea NN

16

NOTICE OF INTENTION TO:

PTRFORM RECMEDIAL WORK D

TEMPORARILY ABSANDON

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

PLUG AND ABANDON D

]

REMEDIAL WORK

COMMENCE DRILLING OPNS.

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

ALTERING CASING

m

PULL OR ALTER CASING

O

CHANGE PLANS CASING TEST AND CEMINT JQ8

OTHER

n

O

OTHER

O

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,

TOTAL DEPTH = 290!

SPUDDED 17 1/2" HOLE @ 6:00 A, Me, JANUARY 31, 1969

Ran 192! (5 Joints) 13 3/8" O.De SheS# and LB# casing and cemented @ 210' w/ 250

sxe Class "C" Cement W/ 2% CaCls Plug @ 183',.
complete 10300 A+ Me, February 3, 1969.

Cement Circulateds

Job

Tested 13 3/8" 0,D. Casing for 30 minutes w/500# Pe. Se I+ from 2:00 Ae M.

to 2130 Ae Mo, February L, 1969« Tested OKe

Drilled out cement plug and

re-tested for 30 minutes w/500# PeSeI. from 430 AdMe to 5100 AdMs, February

b, 1969
Job Complete 5100 Ae Me, February b, 1969

Tested OKe

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and bellef,

Assistant District
IIONID”/M{M/

Superintendent
7 1 7] .

. TITL
1

February L, 1969

DATE

J

APPROVED BY TITLE et

2ISCIE N T

CONDITION APPROVAL, IF ANYL

DATE ;




