NO. OF COPI s_-;-:cuv:o Fotm C-103
; ’ Supersedes Old
TIO .
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE ‘
U.5.G.S. . Sa. Indicate Type of Lease
LAND OFFICE State [X] Feo ||
OPERATOR 5. State Otl & Gas Lease No.
~ )
SUNDRY NOTICES AND REPORTS ON WELLS \ \\\ :
{00 NOT UBL *rms FORM FOR PAOPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT NE3LRVOIN, ]
9L **APPLICATION FOR PERMIT —** (FORM C=-101) FOR SUCH PROPOSALS,) & N
1. . 7. Unit Agreement Name
oL aAs D
wELL wELL OTHEA-

. Name of Operator

9, Farm or Lease Name

MONUMENT ENERGY CORPORATION N.M. "O'" STATE NCT-1
3, Address of Operator 9, Well No.

P. 0. BOX 1476 LOVINGTON, NEW MEXICO 88260
4. Location of Well

- &?&, 5
UNIT LETTER E ’ 66 0 FEET PROM TNE_M_—LINI AND___].'_Q&O.__ YB RG SAN ANDRES

FELT FROM

NORTH e, secrion— 12 vownamr 2775 wunac 32-F - \:E§§§§§§§§§§:?\\&it
\\\\\\\\\\\\\\\\\\\\\\\ Is. Elevation Liszhoswswhgl;:er DF, RT, GR, etc.) I_ZE,?:WY \\\\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEAPOAM AEMEDIAL WORNK K] PLUG AND ABANDON D REMED AL WORK D ALTEAING ¢ :-8iING Kl
TECMPORARILY ABANDON B Col;lM:N(‘.‘t DRILLIRG OPNS, PLUG AND ABANDONMENT E]
PULL OR ALTER CABING CHANGE PLANS D CAMING TESY AND CEMLIHT JQB
’ OTHER D
OTHER o D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give percinent dates, including estimated date of starting any proposed
work) SEE RUL & 11038, )

PULL STUCK RODS. AND TUBING.
CLEAN WELL TO T.D.

ACIDIZE WITH 15% NE ACID, 500 GALLONS.
SWAB ACID BACK. *
ACIDIZE WITH 1500 GALLONS 15% NE ACID.

SWAB BACK ACID WATER.

PUT WELL ON PRODUCTION IN GRAYBURG SAN ANDRES.

~NOoOUVT EFEWN -

@
18, I hereby certily that the Inforration sbove is true and complete to the best of my knowledge und belief.
-7 . 4
. <7 7 a
A p iy ) 7
seneo_ L /A, P et TIYLE Rl P DATE
)z Orig, Signed BY. :
o s NOv2g 19/8

APPROVED BY ~Pist-l-SupYs TITLE vATE L

'%ﬂom OF APPROVAL, IF ANYI 4




KU, AF COPICS RCCLIVED

DISTRIOUY ION

Form C-103
Supcrsedes Old
C-102 and C-103

SANTA FE NEW MEXICO OIL COHSERVATION COLUMISSION Eltccuive 1-1-65
FiLLG
U.5.G.S. sa. Indicute Types ot Leauo
LAMD OFFICE State Fee D
CPEMNATOR 5. Stute Ol & Gaa Lease No.
n-871
f "™ e ‘\ \ S -T.\ \
SUNDRY HOTICES ALD REPORTS O WELLS . \\\ N
(00 NOT USE ‘Mla ’C\ﬂ\' FOY vRCHNBSALS TO UMt L CR fl. G ey AR YD) A rlfrCﬂﬁNT RECSERVOLIR, >
£ APl l( AYION FOR BLHelY ot (H"n (. QL. FCL %7l FRCPOUSILS.) M) _\\X \\‘_\__ \_
1. 4. Unlt Agreen:ent Nunie
. <
vov(Lu. wkri\. D oTHLR- -
2. ko ot Cperator 8. Farm or L.ease {lame
TEXACO Inc, v o '0'St, NCT-3
3, Aldiess of Operator g9, Well No.
P. O. Box 728, Hobbs, New Mexico  882Ls 23
4. l.ecution of Well !9 {Bcld and lC:x:] ntr) Valdoat
3 aljamar Grayburg
' '
UNIT LCTTER E . 660 FELY FAGM THE West LINE AND IQL FECT FROM
2 «
Horth LIKE, SECYION 12 TOWNSHIP lT-':J RANGE 32-E NMPRE. \S\S‘\
N AL L\; \
\ \ \\N 15. Elcvetion (Show whether DI, RT, CR, etc.) 12, County \
N \\\ k255! (DF) Les N

lB.

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D
TEMPCRARILY ABAKOON D

PULL OR ALTLR CAS[NG

OTNER

PLUG AND ABANDON m

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

0]

H

C]

PLUG AND ABAHOONMENT D

O

REMEDIAL WORK ALTCRING CASING

COMMENCE DRILLING OPNS.

0
O

CASING TEST AND CEMENT JQa8

OTHER

17, Deccribe Propoued or Completed Operations (Clcarly state all pertinent details,

work) SEE RULE 1703,

and give pertinent dotes, including cstimuted date of starting any proposed

sx) cerent on top.
per 100 bbls. water).

at top of Queen at 3550',

at b 1/2" casing stub.

at base of salt at 2500°',

at top of salt at 1300',

at 7 5/8" casing shoe at 337"

1. Set CIBP at 40T0' with 35' (3

2, TLoad hole with mud (25 sx gel

3. Run free point. Cut and pull casing.
4, Spot 100' (10 sx) cement plug

5. Spot 100' (15 sx) cement pilug

6. Svot 100' (20 sx) cement plug

7. Spot 100' (20 sx) cerent plug

8., Spot 100' (20 sx) cement plug

9. Spot 30' (8 sx) cement plug at surface.
10. Install marker and clean location.

o e
“V. 2 ha .

18, ] heseby certify thit tive ln!ogzng.ly/(bove is true and complete 10 the bLest of my knowiedge nnd belief.

SICNED

yiree _A5ste Dist, Supt. oATE T=11=T1T

[ '#ﬁ'-’ =X

,//

"' s
APFROVED BY

CONDITIONS OF APIPNOVAL, I¥ ANYL

= b

vivee







‘“"* NEW MEXICO OIL CONSERVATION CO"  SSION FORM C-110
cieT SANTA FE, NEW MEXICO " (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
TO TRANSPORT OIL AND NATURAL GAS
——————————————— ['FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease VM, 1 '177 = ‘}é el | Well No.
TEXACO Inc, 23
Unit Le Secti T hi R C
ﬂEt tter ccil-ozn ownsaip 17 - S ange 32 - E Oineg
p%géljamar % Kindé)fblé'egée (State, Fed Fee)
w aces oi Unit Lette Secyi Townshi R
e e of s e p e

Authorized transporter of oil [Zl or condensate D Address (give address to which approved copy of this form is to be sent)

Texas ~ New Mexico Pipe Line Company P, 0. Box 1510 - idland, Texas
Is Gas Actually Connected? Yes_X__No
Authorized transporter of casing head gas ordry gas [ ] Date Con- Address (give address to which approved copy of this form is to be sent)
nected
Phillips Pet. Company P, 0. Box 6666 = Odessa, Texas

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

New Well +vvvvveenneenseanns .0 Change in Ownership « o v v vvveevses . O
Change in Transporter (check one) Other (explain below)
Oil.veveeweee ] DryGas.... (]

Casing head gas . [] Condensate.. []

Remarks

# To change pool designation from ROBERTS to MALJAMAR,-

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

Executed ghis :he__ﬁ_h_ day of < April , 19_6!-__-
deA’E‘ON s_E,R\"/l'rION COMMISSION /,/’ By = .
,{/" . ', , - %/’ ( N {\ ‘i L B. H. Scott
= o WIS S :
o o e Tite v
-/ S / / District Accountant
7’ T Company
o TEXACO Inc,
D — Addsess
e // / P. 0. Box 352 - Midland, Texas
Y




