NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

FILE
U.5.G.S. Sa. Indicate Type of Lease
LAND OFFICE State E:] e Fee. D
OPERATOR S. State Cil & Guas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\‘\\\\\\\\\\\\\\
(DO NOT USE 'rms JORM FOR PROPOSALS TO DRILL QR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA.
SE ‘"APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCR PROPOSALS.) \

1. 7. Unit Agreement Name

oL GAS

WELL [IJ WELL D OTHER-
2. Name of Operator 8. Farm or Lease Name

(4 .

3. Address of Operator

¢/o 0il Reports & Gss Services, Inc., Box 763, Hobbs, NM 88240

9. Well No.
f

4. Location of Well

M

UNIT LETTER .

460

_l.gt—.LlNE SECTION 27

THE

South
14 8

330
3 B

FEET FROM THE LINE AND

TOWNSHIP RANGE

FEEY FROM

NMPM.

10, Field and Pool, or Wildcat

N

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

44,20

12. County

Chav

DN

AAANNANNNN

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

(]
Ll

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

REMEDIAL WORK

PLUG AND ABANDON D
K]

COMMENCE DRILLING OPNS.
CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

[]
[]
[]

SUBSEQUENT REPORT OF:

ALTERING CASING

[]

PLUG AND ABANDONMENT D

]

[

i17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

To cancel notice to plug.
Well to be returmed to production.

1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

,Z// / -7, //_'L (; d

SIGNED

TITLE Ag’!ﬁ’. D‘TE-—M-S——

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
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]
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—
—
[

Job separation sheet
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,L ND OFFICE
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GAS
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AT N COMMISSION Form <
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N Effectis .. [

TRHRANSPORTER

O ERATOR

1 PRORATION OFFICE
Operator T o

_Papdd Camapny, Ine,

A dress T T -

cfe 011 Reporis & Jan Servic 28, Ia0., Bax 743, Ho: i
eason(s) for filing (Check proper box)

Mther (Please explain) o T

New We!l D Change in Transporter of; ' Effﬁ@tiﬂ mﬂs

Recompletion Oil Dry 3os '

Casinghead Gas D Cor rensdmie ian rml’ W m Unit ﬂg

Change in Ownership

If change of ownershi € name 4, & e
and address of previous owner - JELLeP & *nm&*iﬁﬂmm,&u_wh&m* X 712
1. DESCRIPTION OF WELL AND LEASE
[Lease Name Well No. |

_State "D® 5

Pool Name, ircludins Sormz- ¥Kind of [ease o i ease No.

MM State, Federal or Fee ﬂ!tﬂ BM‘
Location o -

Unit Letter ’ u : l@"-"o Feet From The 80‘11’.)1 idrey o iﬁ Feet From The '.Jfgt_‘
Line of Section 27 Township 1’4 8 Range ._,.,‘3;'?__5‘ , NMPM, Cm

. unty
II1. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL A3 o
l Narme of Authorized Transporter of Oil 9%  or Condensate — f “lins address to which approved copy of this fron P
| 53 Camg o ?Ecrt.h Freama Avemue, Ariesis, N.¥, 282210
Name oi Author!zed Transporter oi Casinghead Gas [ or Dry Gas .| ARt ‘dress to which approved cepy o[ this forn CTEY sen
Jone ~ TBTM ,,
T T T ey T o — v — - E—
1f well produces oil or liquids, , Unit | Sec. , Twp. , Bae. i Ty sonnected? , Wher
X i I . t
give location of tanks. i G : 27 W'sm i ‘xi. e N _ ,._J
If this production is commingled with that from any other leass or poo: giv: woong oy order number:
IV. COMPLETION DATA e o S —
{Oil Well : Gas Well ; . ’ terscuer ' Deepen "Plug Back I ! T 4 Rasty]
Designate Type of Completion — (X) : , j ;
Date Spudded Date Compl. Ready to Prou. ‘ I I "’—E‘B_‘I‘T“E;“" e ey
i
Elevations (DF, RKB, RT, GR, etc.;, |Name of Producing Formaticn h R . S i ' Tabing Depin S ]
Perforations T T - i Depth Casing o h—
|
g B
HOLE SIZE CASING & TUBING S!ZE o SACKT
B - B _ e
L e L - ]
I T - - i SRR ]
V. TEST DATA AND REQUEST FOR ALLOWABLE  (Test must be . cr -+ s of iond oil and must be ey o aliows
Ol WELL able for this o o0h
Date First New Ofl Run To Tanks Date of Test R T
Length of Test Tubing Pressure T M; LT Choke Size T S e
Actual Prod, During Test Otl-Bbls. ST Gaa-MCF o T
GAS WELL ) — —
Actual Prod, Test- MCF/D Length of Test a5 e 'MMCF Gravity of Conder -
Testing Method (pitot, back pr.) Tubing Pressure fshnt-ln) 7 «‘ T {ﬁhu‘t-izﬁ) Chors Size L e
V1. CERTIFICATE OF COMPLIANCE Jil CONSERVATION COMM S i
I hereby certify that the rules and regulations of the Oil Conservation .. &7 % " “VEDR - ———
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief, oavy L .
L I
N : EERE NS A
/ P // // / catg form is te be filed in compliance with Ru: . RE
//’[fif” 2 M/Z‘J/ — .“ 1his {3 & request for allowable for a newly diiii-~ - Jssnened
i "{Signature) i, wa2il. ‘his form muat be accompanied by a tabulatio: « . - -«viation
:aken ca the well in accordance with RuULE : :
w - e s of this form must be filled out coms! - - - sllows
(Title) R S 4 recompleted wells.
L1 b i wav unly Sections I, Il III, and VI for von .. o owner,
"% (Date) ji e oaae or number, or transporter, or other such chung: «f condition,



