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
LAND OFFICE Sma}@ Fee D
OPERATOR 5. State Oil & Gas Lease No.
B-8828-40
SUNDRY NOTICES AND REPORTS ON WELLS \\‘\\\\\\\\\\\\‘\\\\\
(0O NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE SAPPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Name
ZIELLL D :IAESLL D OTHER-X:X Vater Invjec-tion Well North C PrQCk Queen Unit No.
2. Name of Operator 8. Farm or Lease Name
Ansderko Production Company Tract No. 1
3. Address of Operator 9, Well No.
Box 67 Loco Hills, New Mexico 88255 o
4, Location of Well Ve 10. Field and Pool, or Wildcat
_; oo — ”~ N
UNIT LETTER A , —969’ FEET FROM THE ___.iSE__ LINE AND__C_)_6O—__ FEET FROM Caprock Queen
™
THE ____&* >~ ~—~ North LINE, SECTION ___ -~ l TOWNSHIP 13 S RANGE 31 = NMPM. \\‘\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
\ 4398 GL Caeves

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
ormen COnvVert to vater Injection
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 RULE 1103,

PUIXRE Pulled rods, pump, and tubing from well, ran tubing with tension pecker
set in 53" casing at 2970', connected well head and commenced water injection
in accordance with NMOCC Order WFX No. 341 oa 10 July 1970.

18. I hereby certify at he ipfo tion ove is trugand complete to the best of my knowledge and belief.

s1GNED e District Superintendent 1r July 1970

DATE

ﬂ% K% % rre GLE Coe Lgpagee e dUL 171971

CONDITIONS F APPROVAL, IF ANY:




