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SANTA FE

NEW MEXICO OIL CONSERYATION COMMISSION

LAND OFFICE

OF’E.RATOR
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Form ¢-103

Supersedes Old
(-102 and C-103
Etfective 1-1-f1,

Sa. Indtcate Type of [Lease

State | l Pee@

5, State Ofl & Gas [Lease No,

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE TH!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENY RESERVOIR.

AT

SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. 3

L]
2. Name of Operator

WELL

GAS

WELL OTHER~

7. Unit Agreement Name

Amoco Production Company

8. Farm or Lease Name

CROSBY "G~

3. Address of Opetator

BOX 68, HOBBS, N. M. 88240

9. Well No.

4, Location of Well

UNIT LETTER __L ._/_Q.BO_FE:T FROM THE _xSQLLZH_ LINE AND__LQ&)_ FEET FROM
_We 8-S 30-£
HE C_SI_._._ LINE, SECTION o TOWNSHIP -

RANGE NMPM.

10. Field and Pool or Wildcat

CATO San Hroets

\\\\\\\\\\

\\\\\\\\\\\\\\\\\\\\\\\\ o Eivveion R et DF RF R 55

4043 R. D. B,

12. County

CHAUES

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

NOTICE OF INTENTION TC:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

SUBSEQUENT REPORT OF:

X

ALTERING CASING

[

PLUG AND ABANDONMENT D

] []

pleted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

poferated aaal p ), 3225, 27 3/, 35 39 45

52.57, 62275 w/ 2JSPF.  Gecdeged & 3000 gal /5% LSTNE.

Evabualt d and Atolpte L fm%

Prar - Omp 1-80x 18W 24 bro. TSTM
“s

Aftar - P/m?o 14 B0x 8BW 24 hus. 47mcFh Gow- 3360

%3

CASING TEST AND CEMENT JQa

OTHER

J

OTHER

17. Describe Proposed or Com

7D - 3403
PBD- 3385

44" CSA 3404°

ocC -
combp -

5 /2-
S-24-

18. 1 hereby certify that the iuQrmallon above ia true and complete to the best of my knowledge and belief,

~
stoneo - Al ' nree  AREA SUPERINTENDENT oATE 5- 24- 75
O+ 2~1Vmoet-H | .
AnnnoA; 9' v TITLE oATE - ! ,‘J

{73426,
CONDATY S OF APPROVAL, IF ANY:



