HO. OF COPILS RECLIVED

Form C-103
Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.8.G.S,
LAND OFFICE
OPERATOR
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
{00 NOT usE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIF'!!:NT RESEAVOIN,
USE *"APPLICATION FOR PERMIT —** (FORM C. 101) FOR SUCKH PROPOSALS,
1. 7. Unit Aqreement Name
o1t GAs _
wELL wELL OTHER- l NS CCTIT A N (A A L]
2. Name of Operator 3, Farm or Lease Name
Conoco Inc. MC A ﬁl;j
3, Address of Operator 3, Weil No. 14
P.0. Box 460 - Hobbs, New Mexico 88240 97
4. Location of Well 10, Fleld and Pool, or Wildcat
g <. ] o 'S -
UNIT LETTER N . é; @O reer rrom The = L7/ LiNE Auu_#. FECT FROM /}[__ I AMAL (b > \
T™E CS ! Lmt sEcTION 2,2— TOWNSN[P ! 7 o) RANGE AL E NMPEM, \\\\\\\\\\
15, Elevation (Show whether DF, RT, GR. etc.) 12. County
\ L&, \

Check Appropriate Box To Indicate Nature of Notice,

Report or Other Darta
NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PEAFCAM RLMEDIAL WOAK : PLUS AND ABANDON { ACMEIDIAL WORK ALTERING CASING
TIEMPORARILY ABANDON - COMMENCL CRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS ; CASING TTZST AND CEMEINT JQ8

oen U DLE  PACKD &

17, Du,::nbe Proposed or Com and gtve pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103, L . - o . < N e O~ . i
R Nvu BCP PocH W/INTECTI QP Mg a7, TeST 4 212 45I8G . iSAn cur o onn ot

!
= ~ e
.

pleted Cperations (Clearly state all pertinent derauis,

RUN CIF CALY rxg,(,- ivsEcTioN PRUFILE . PRiPrie Coll i R E FLl o QesimM Tl ?.{‘/ REPLACEMEN .
RESIN FAc x -pcmy Het @ JVTERVAC rFlam IR00T Hcy e s ug, i paec 1M0IC /vas L S,S G
CASIWE S polr SRUEEZE  Bitewy ReTais ol wigl Se8 <o ign i x vTRe P WL (Al o
a0 §C /.4/1;5 ,,."'3;\ CALC - St AL Foiletdels Hl’ PSS yys T t,f\/__/LJ/u CACL 2, DR LLv("q}'_
CEmMmEnT TRES N PACK, Rya r CEHEAT  ZIBER =tAss civiR W/ 90 Sh w/ Sofsc oo VLR

a , ) - . - P = L, - — g
W/ Ge TS HAAD Y medipen O -280M , FREPAIE v L g ag AND Lol wEll  mAead

e - YLTE ICBL TR el G Pexin L ATE N 2 T A G e JERF);'
AC i 2 = l;.«/’h'/ i m‘p/” S A e A L LY s v e SALS :_-'::«v"‘ SR
Scle MCEWANR Lol VEAT . 7 Goeobls I me FOgih e a7 ReTude TO LA TR
18. 1 hereby certify that the information uoove 1s true and corplete 1o (he bheat of my knowledge and belief,
e ! ‘r\ )
stenen }m/,.:/: f, . & F‘ny\g’}i e Administrative Supervisor are i 'Hgig 13

= Orig. Signed b R T
. PaulKautz - col i b lvol
APPROVED BY Ge:]: '

TITLE

—

CONDITIONS OF APPROVAL

DATE

JIF ANY: -



