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DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

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

Sa. Indicate Type of Lease
State

Fee E}

5, State Ol & Gas Lease No.

ORTS ON WELLS

PE
1

SUNDRY NOTICES AND R
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO D

EPEN
USE *"APPLICATION FOR PERMIT —*" (FORM C-101) FOR SUCH PROPOSALS.)

OR PLUG BACK TO A DIFFERENT RESERVOIR.

wm om0
WELL WELL

QTHER-

DD

Unit Aq&ement Name

2. Ncm§ of Operator
11

8, Farm or Lease Name

ver Monument Minerals, Inc. Tucker
s o erator . Well .
> Addho ‘T '1'8t Lovington, New Mexico 88260 ? 4 e

4, Location of Well
aeo

. FEET FROM THE

Fast 23 78

LINE, SECTION

South 1980

UNIT LETTER

LINE AND

32E

TOWNSHIP

RANGE

FEET FROM

NMPM.

10, leld and Pool, or Wx cat
haveroo 8an Andres

15. Eleyation (Show whether DF, RT, GR, etc.)
oL 4458

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

coun:y \ \\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E
CHANGE PLANS

PERFORM REMEDIAL WORK D REMEDIAL WORK

TEMPORARILY ABANDON D

L]

COMMENCE DRILLING OPNS.
PULL OR ALTER CASING

OTHER

]
L]

CASING TEST AND CEMENT JQB D

SUBSEQUENT REPORT OF:

ooseve 1t
ALTERING CASING D

PLUG AND ABANDONMENT D

L]

OTHER

]

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,

Remove well head and one joint of tubing and pull approxinately 2,500 feet

of 44" casing and plug as follows:

CIBP topped with 5§ sx cement at 3500
28 sx cement on top of stub at 2500'
28 sx top of salt 1780'
28 sx bottom of surface 381’
10 sx surface with marker

9.5 mud between plugs.

to 1880'

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

fm s

President

TITLE

8/56/73

DATE

Orig. Sizu=d by
Joe D. Ramey

APPROVED BY TITLE

Dist. I, EuPV,-

CONDITIONS OF APPROVAL, IF ANY:

DATE




LTR

/‘
e ——
|

Job separation sheet



NO. OF COPIDS RECEIVED
DISTRIBUTION
SANTA FE

FILE
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LAND OFFICE

ot
TRANSPORTER il

GAS

OPERATOR
1. PRORATION OFFICE

NEW MEXICO OIL CONSERVATION COMMISS,
REQUEST FOR ALLOWABLE

Form C-104

Supersedes Old C-104 and C-110
Effective 1-1-65

AND

AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS

Operator
8ilver Monument Minerals, Inc.

Address

Box 1476, Lovington, New Mexico 88260

Reason(s) for filing (Check proper box)

New We!l
L]

Change in OwnershlpE]

Change in Transporter of:

ol O

Casinghead Gas D

Recompletion

Dry Gas

Condensate D

Other (Please explain)

O

If change of ownership give name Atlantic Richfield Company, Box 1978, Roswell, New Mexico 88301

and address of previous owner

Il. DESCRIPTION OF WELL AND LEASE

Lease Name Well No.! Pool Name, Including Formation Kind of [Lease Lease No.
Tucker 4 Chaveroo San Andres State, Federal or Fee ~ F@€@
Location
Unit Letter H 660 Feet From The s Line and 1980 Feet From The x
Line of Section 23 Township 78 Range 328 , NMPM, Roosevelt County

II. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Narre of Authorized Transporter of Oil [ ] or Condensate [

Address (Give address to which approved copy of this form is to be sent)

Necme oi Authorized Transporter of Casinghead Gas [ or Dry Gas )

i Address (Give address to which approved copy of this form is to be sent)

T L T T
1f well produces oil or liquids, ( Unit ) Sec. | Twp. | Fge.

give locatfon of tanks. 1 ! ! |

A i 1 L

Is gas actually connected? ' When

i

1V. COMPLETION DATA

If this production is commingled with that from any other lease or pool,

give commingling order number:

IT Oil Well (’ Gas Well

Designate Type of Completion — (X) \

TNew Well : Workover T Deepen : Plug Back ' Same Res'v.! Diff. Res'v.
1 | [

! i ' I | 1
1 1 1

i !
Date Spudded Date Compl. Ready to Prod.

L
Total Depth P.B.T.D.

Name of Producing Formation

Elevations (DF, RKB, RT, GR, etc.;

Top Cil/Gas Pay Tubing Depth

Perforations

Depth Casing Shoe

TUBING, CASING, AND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

] I

V. TEST DATA AND REQUEST FOR ALLOWABLE
O1L WELL

(Test must be after recovery of total volume of load oil and must be equal to or exceed top allow-
able for this depth or be for full 2¢ hours)

Date First New Oil Run To Tanks Date of Test

Producing Methed (Flow, pump, gas lift, etc.)

Length of Test Tubing Pressure

Casing Preasure Choke Size

Actual Pred. During Test Oll-Bbls.

Water - Bbls, Gas - MCF

GAS WELL

Actual Prod. Test-MCF/D Length of Test

Bbls. Condensate/MMCF Gravity of Condensate

Testing Method (pitot, back pr.) Tubing Prouuro(‘thnt-in)

Casing Pressure { Shut-in) Choke Size

V1. CERTIFICATE OF COMPLIANCE

1 hereby certify that the rules and regulations of the Oil Conservation
Commission have been complied with and that the information given
above is true and complete to the best of my knowledge and belief.

SILVER MONUMENT MINERAIS, INC,

. " (Signature)
President
(Title)
3-1-73
(Date)

OIL CONSERVATION COMMISSION

. = ) 3 }\,:“?TQ
APPROVED - . 19

BY

TITLE

This form is to be filed in compliance with RULE 1104,

If this is a request for allowable for a newly drilled or deepened
well, this form must be accompanied by & tabulation of the deviation
tests taken on the well in accordance with RULE 111,

All sections of this form must be filled out completely for allowe
able on new and recompleted wella.

Fill out only Sections I, II, IlI, and VI for changes of owner,
well name or number, or transporter, or other such change of condition.

Separate Forms C-104 must be filed for each pool in multiply

. pamealated welln,



