N ). OF COPIES RECEIVED Form C-103

DISTRIBUTION Supersedes Old
C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FiLE

Sa. Indicate Type of Lease

U.S.G.S.
LAND OFFICE State D FeQE
OPERATOR S. State Oil & Gas Lease No.
N
SUNDRY. NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE APPLICATION FOR FERMIT ' (FORM C101) FOR SUCH PROBOSALS. ) \\

1. 7. Unit Agreement Name

a0 O
WELL WELL OTHER-

Later Iajecticn well _alian s
2. Name of Operator 8, Farm or Lease Nam
witeveon il Joupany alizuar /7/ po
3, Address of Operator 9, Weﬂ No
o, wox 1660, i as 70701
4, Locazxon of Well 10, Field dnd-l'Dool, or Wildcat
a ljamar
5 e = 3 A Ty T N yagires
UNIT LETTER g, 1%80 FEET FROM THE __A0UEH wine ano L1386 rFeet FrOM
vHe a3t LINE,SECTION _____ 2 TownsHIP_1 78 RANGE ___ 305 NMPM. \
AN

m\\\\\\\\\\\\‘\\\\gx\\x 15 Flevaton (Sh: w;l; DF, KT, GR, ete.) lz.zzw N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON I:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D
OTHER [:]
OTHER D

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,

Joxi. to corwence taird uarter 1975, Ctate office will be nctiiied prior te coumencin
actual plugging operations.

1. i, pit and cellar.
2. wn in uole witau tuolnyg, open ended, to 37007, displace iwole with 7.5 ppr nud laden 7luid.
Spot 25 sus cement. Full tu bing to 2409' and spot 30 sxs cement. Tull tubin; to 13097

and gpot 35 sns cement., Pull out of hole with tubing:.

3. rerforate 5 1/2 casiny at 343', Istablish circulation, puwip sufficilent cement to
circulate to surface via annulus leavinz 5 1/2 casin: full,

4. ut off casiny 2-3" bhelow ground level, set 4' uarker. osaei F111l pite and cellar.
Tl2an u» location as per federal or state requirememts.

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

SIGNED i‘ t .E* M/Q— TITLE
iia da

DATE i

TITLE DATE _

APPROVED BY ol
JLSCG TN

CONDITIONS OF APPROVAL, IF ANY:




