NO. OF COPIES RECEIVED / Form C-103
IUB Supersedes Old
DISTRIBUTION (N o
! 8s FF/C C-102 and C-103
fl SANTA FE NEW MEXICO OIL CONSERVATION,COMMISSION E 0 N Etfective 1-1-65
FILE | id/” 8 -C.
f Tndicaie T - -
U.5.G.S. 5a. Indicate Type of Lease
2? 4”’ St 7] —
LAND OFFICE State {3 Feo ||
OPERATOR S, State Gii & Gas Lease No.
‘!’n’\'v.’ .”"f-f“(“_o H;.\I” i .
. . N
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(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TG A DIFFERENT RESERVOIR.
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1. 7. Unit Agreement Name
oIL [ GAS }
e o we O ovweme -
2. Nanme ot Operator 8, Farm or Lease Name
TIXACO Inc. o _ qams
3. Address of Operator 9, Well No.
P, 0. Box 728 liobbs, New Mexico 88240 9
i 4, Location of Well 10, "ield and [Pool, or Wildcat
a Q C qrgm A
UNIT LETTER c ' 660 FEET FROM THE . NOI‘_YIh____ LINE AND _l_ﬂ \)_O — FEET FROM M CArs
THE ____ig:_'t—__.LlNL'.liECTIQN____Q_Q__TOWNSHIP 14-5 RANGE 33-r NMPM, \
i . . ng NS \
—\\ 1%, Ulovatton (Show whether DES, R, GR, ete.) 12, Vounty
\ 4223' (D,F.) R
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON D REMEDIAL WORK :} ALTERING CASING D
TEMPORARILY ABANDON L__] COMMENCE DRILLING OPNS, S PLUG AND ABANDONMENT D
PULL OR ALTER CASING D : CHANGE PLANS [:I CASING TEST AND CEMENT JQB8 D

OTHER D

[]

17. Descrive Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

e propose to do the following work on subject well:

1. Pull rods and tubing.
2., Perforate 4 1/2" casing w/2 JSPF 9808' - §810"'; 9822' ~ 9826'; 9830' - 9832°',

3, Run RTTS tool and RBP and acidize w/2000 gal 15% acid in 2 starses w/10 ball sealers
between stages.

4, Swab.

5., Run production equipment and return to production.

’

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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