N1, QF CCPICS RLCRIVED

. DISTRIBUTION
' SANTA FE | NEW MEXICO OIL CONSERVATION COMMISSION
' FILE !
[ U.5.G.5. i
| LAND OFFICE |
| OPERATOR i

Form C-103

Supersedes Old
C-;02 and C-103
Eftective |-1-65

sa. Indicate Type of Lease

State Fee D

S, State Otl § Gas Lease No.

V-648

SUNDRY NOTICES AND REPORTS ON WELLS

(DO %07 USEL THIS Foan rcm PEAPOSALS TO DRILL OR
el (FORM C+101) FOR SUCH PROPOSALS.)

TO CECFEN OR PLUGC BACKR TQ &4 DIFFEAENTY RESCAVOILIR,

AT

oty
weiy

GaAs
wELL

CAPEL_ICATION FOR PCANMIT o*°

OTHER.

7. Unit Agreement Name

:. iName ot C'perator

Flag-Redfern Qil Company

8, Farm or Lease iiame

Huber State

¢, Address of Operator
S

P.0. Box 11050 Midland, TX 79702

9. Well Ne.

1

4. Location ot \Weil

10. Field and Pool, or Wildcat

\\\\\\\\\\\\\\\\\\\\\\\

GR 4062.1

J 1980 South 1980 Wildcat
UNIT LCTTCR . FEET FROM THE LINE AND FEET FROM Q
East 33 12-S 35-E \\ \
LIN: secTioN TOWNSHLIP RANGE NAPAA,
15. Elevation (Show whether DF, RT, GR, ete.) 12. L..cur'

&&\ N

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

NOTICE OF INTENTION TO:

PLUG ANDO ABANDON D

PCAFORM MEMEDIAL WORK D

0]
B.

RCMEDIAL WORK

TCEMPORARILY ABANDON COMMENCE ORILLING OPNE,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT Jas

OTHER

Tested Mississippian

SUBSEQUENT REPORT OF:

Cl
[

Y

O

PLUG AND ABANDONMENT D

O

ALTERING CASING

OTHER

O

17. Descrice Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

worx} SEE RULE 1103,

12/02/84
12/04/84 Swabbed dry. Weak blow of gas
12/05/84 Reacidized with 5000 gals 20% MCA

12/06 to 12-08 Swabbed dry.

Acidize Mississippian (13039-13203') with 500 gals 20% MCA

Gas rate 20 MCFD. Shut in for evaluation.

1, | hereby certifly thet the infurmation sbove is true and complete tu the best of my knowledge and belief.
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“1GmED it t Eng'.l.neer
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