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NG. OF COSPlES RECEIVED

ODISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.5.G.5.

LAND OFFICE

OPERATOR

Form C-103
Supersedes Old
C-102 and C-103
Eflective }-1-65 -

5a. Indiczte Type of Leass
State Fes D )

5. State Oil & Gas L.eass No.

OG 4983

EPORTS ON WELLS

PEN PLUG BAIK TO A DIFFERENT RESERVOIR.
XOK) FOR syCH PROPOSALS.}

SUNDRY NOCTICES AND0

{oo NQT useE THIS FORM FOR PROPOSALS TO DRILL OR DE

AT

GAS
WELL

oL

2
USE **APPLICATION FOR PEAMIT —** (FORM CT-
wELL @

OTHER=

7. Unit Agreement Ncme

g8, Fam or Leas= liame

2. iName ot Operator
Teal Petroleum Company

Maralo State

3. Adiress of Operc:tcx
. O. Drawer 2358, Midland, Texas 79701

9. Well No.

1

4. Location of Well

C 660

UNIT LETTER

West 10

THE LINE, SECTION _____— =

FEET FROM THE __Mb____ LINE AND_._._l_g_B-O—— FEET FROM

—— . TOWNNSRIP 1[)_53 RANGE :;2 "l: NMPM,

10. Field and Pool, or Wlldcat

Undesignated

N

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

4340.5 Gr.

Y

12. County \\\\\\\\\

Lea

NOTICE OF INTENTION TO:

PLUS AND ASANDON D

PERFORM REIMEDIAL WORK D REMEDIAL WORK

L]
L]

TEZMPORARILY ASANDON COMMENCE ORILLING OPNS.
PULL OR ALTEA CASING CHANGE PLANS CASING TEST AND CEMERNT .2Q3

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

L]
L]

=

ALTERING CASING

PLUG AND ABANDONMENY []

L]

OTHEIR

17, Descrive Proposed oF Completed Opnrc.tlons (Clearly siate ell pertinent deteils, and give pertinent dates,

work) SEE RULE 1103,

Drid. 7 7/8" hole to 9178".
Set @ 9177°'.
P.D. @12:15 A. M,

4-20-57

4-20-75

4-21-75 WOC 24 hrs,

Cmtd. w/325 sx Class "H" cmt. w/.4% CFR2 & 8%

Tested csg. to 15004 for 30 mins.,

including estimated date of starting any proposed

Ran 234 jts. of 43" 11.6% & 10.5# csg.

salt/sx.

Held Okay.

ste to the best of my knowledge and belief.

18. 1 hereby certify that the information above is true and compis

Agent

TITLE

4-22-75

DATE

Si@ﬁg‘!

.

Orig.

T(m T
TITLE

APR 24 W/ 178

DATE

APP2ROVED BY

CONMDITIONS QF APPROVAL, {F ANY




