NO. OF COPIES RECEIVED HUBB cEIN Form C-103
DISTRIBUTION S G F (‘ E Q‘. Q-. e-, i‘lf?;;;szz;sc(-)llgB
SANTA FE NEW MEXICB OiL ZON'S[ERVATION COMMISSION Effective 1-1-65
FILE tEC | 2% A" st
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State E] Fee. D
OPERATOR 5, State Oil & Gas Lease No.

B-6768
SUNDRY NOTICES AND REPORTS ON WELLS W
(o0 noT use Tuis rony Ton FOFOSALS T BEILC SR To DEEREN Sn PLUS SACK TR X pirreRenT RescavomR. N

7. Unit Agreement Name

WELL D WELL El orner- XX Water Indeetion Well Pearsall Queen Sandjnl‘!b

2. Name of Operator 8. Farm or Lease Name

Anadarko Production Company Traet No, 14

3. Address of Operator 9, Well No.

10, W, Ave K lLovington, few Mexieo 1

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

UNIT LETTER 0 ’ 1930 FEET FROM THE -..ﬂ&_ LINE AND __&Q___ . FEET FROM
THE_S_M__LINE. SECTION—L_TOWNSHXPJ_S— RANGE 2 l NMPM. \
AN\

>\\\\\\\\\\\\\\\‘\\\‘\\\\\\\ 15 Blevation M DF, RT, GR, ete.) IZ.I:;MY \\\\\\\\\\\\\

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 D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

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

=
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,

11-24-65 Drilled to 3642 TD Base salt 2285 Top Queen 3580 « Set 43" 11.6#
esge & 3642 - Cemented w/250 sx. Incor cement 50-50 posmix 25 gel.
Tested casing @ 2000 psi after 48 hrs. Well shut in pending further
completion study.

18. I hereby certify that the information ab% is true ﬂ}i complete to the best of my knowledge and belief.
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