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Form C-103
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TRIBUTION Supersedes Old
C-102 and C-103

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

FIiLE

sa. Indicate Type of Lease

U.S5.G.S.
State D

Foo (3]

LAND OFFICE

OPERATOR

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS NN
(00 NOT USE THlS FORM FOR PROPOSALS TO DRILL C!R(FTOOR[hldEEP‘g‘C;RFORUSGUg:C:RLgDASAD‘E;F’ERENT RESERVOIR. \\\\\\\\\\\\\\

SE '*APPLICATION FOR PERMIT —

7. Unit Agreement Name

__Fagt = umne, szc‘r\on__l_li___TownsmP 168 RANGE 36E NMPM. \
AN\

ot GAS

e L e U OTHER- Salt Water Disposal

2. Name of Operator 8., Farm or Lease Name
Gil-Mc 0il Corporation Lovington

3. Address of Operator 3, Well No.
clo 011 & Gas Services, Inc. Box 763, Hobbs, NM

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER P . 660 reer rrom The _SOUEh e AND___66.Q_ FEET FROM

\\\\\\\\\\\\\\‘\\\\\\\\ St (Show:;:::r;, AT GR oo 1;:;

AN

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D

TEMPORARILY ABANDON E] COMMENCE DRILLING OPNS. 5

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT EI

L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent deteils,
work) SEE RULE 1703,

Subject well plugged and abandoned as follows:

Loaded hole with mud

Spot cement plug @ 6230

Tag top of plug @ 6150

Spot cement plug @ 4836

Unable to tag top of plug

Spot 2nd cement plug @ 4836

Tag top of plug @ 4700

Spot 100' plug 2880 to 2980

Spot 100' plug 1885 to 1985

Set 10 sack plug @ surface with regulation marker

Job complete 1/15/81

and give pertinent dates, including estimated date of starting any proposed

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




