NO. OF COPIES RECEIVED Form C-103
Supersedes Old
DISTRIBUTION
C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.S.G.S. 5a. Indicate Type of [Lease
2 [
LAND OFFICE State m Fee ||
OPERATOR State Oi. & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\g§§§§§§§§§§§§§§§§§§
(DO NOT USE nus FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT _** (FORM C- 101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Nare
oIL GAS
WELL [:I WELL D OTHER- Dry M.! -
2. Name of Operator B, r arm or j.ease Name
U.,S. Signal 011 & Gas Company 1971 Program, ~ /’(1 /’5L / | gnnl*11_53ana___.
3. Address of Operator 5. Well No
126 € - 79701
4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER K . MFEET FROM THE _Smlﬂl__ LINE AND lgaﬁ FEET FROM
Y
HE _“Qs.t___—uuz. SECTION 25 TOWNSHIP In"s RANGE 32"5 NMPM., \\ \ \\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMED!AL WORK [:] PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING {__’
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT X
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGQB D
OTHER ‘_ ,J
OTHER l:l

17. Describe Proposed or Completed Operations (Clearly state all periinent details, and give pertinent dates, including estimaled date of sta-ting any propossd
work) SEE RULE 1103,

This well was drilled to a total depth of 12,3556'., All formations penetrated
were found to be barren of oil and gas. The well was plugged as follows:

1. Placed 25 sack plugs @ 12,110', 9600, 9065', 7725', 5732, 4280' (shoe of
intermediate csg.), and 352.

2. Placed 10 sack plug at surface.
3. Erected suitable marker.

18, I hereby certify that the/i\:xfor ation above is true and complete to the best of my knowledge and belief.
- 7
/ e ’ 7 /
stonen__£{ éi/’ nree Dvi{gion Prod. Engineer
—
- 7 J% Al & CNAm TAT AT T e
¢ g J Z k,‘ LiNGDT va\/h
APPROVED BY ,/(/:‘)74/&/ ¢ /Vﬁw// /C”/ TITLE

CONDITIONS OF APPROVAL, IF ANY:




