NO. OF COPIES RECEIVED Form C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-85
FILE Cew T8 . marogen
U.5.G.S. R e "f 5a. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR 5. State Qil & Gas Lease No.
0G-5097 .

SUNDRY NOTIC

{DO NOT USE THIS FORM FOR PROPO ALS TO CRILL

USE *"APPLICATION FOR PER

ES AND REPORTS ON WELLS

OR TO DEEPEN OR PLUG BACK TO A DIFFLRENT RESZRYOIR.
MIT —** (FOP C-101) FOR SUCH PROPOSALS. }

AN

1.
QL
wELL

GAS
WELL

k] C]

OTHER-

. Unit Agreement Name

2. Name ot Operator

8. Farm or Lease Name

Western 0il Producers, Inc. State "B"
3. Address of Operator 9, Well No.
P. 0. Box 2055, Roswell, Neuw Mexico 2
4. Locaticn of Well 10, F’ield cn Pool, or Wildeat
a C U U ﬂ'l
UNIT LETTER ' » 660 FEET FROM THE eS t LINE AND ____1_980___ FEET FROM IPT‘ '
\
N
ML'NE SECTION 35 TOWNSHIP ]—65 RANGE 34E NMPM. \\\\\\ \
' \\ \\ \\\
\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, County \\\\\\\
<§§§§§§S§\ G.l. 4058 Lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK E

[]
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT REPORT OF:

O]
]

CASING TEST AND CEMENT JGS m

!

—J

REMEOIAL WORK

PLUG AND ABANDBON D

ALTERING CASING

COMMENCE DRILLING OFNS. PLUG AND ABANDONMENT

Ul

CHANGE PLANS

OTHER

17. Describe Proposed or Completed Operaticns (Clearly state all pertinent details,

work) SEE RULE 17103,

T. D. 10,825 ft,
5~5-69

Ran 296 its. (10,
csg. W/LT &C. Cem

W. 2% Gel,
woc 18 hrs,

3/4 1%
teste

?

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

780 ft.) 4%" 11.60# per ft. 3J-55,N-80,8R-R2 -& 3,
ented at 10,791 ft. W/ 325 sx. Incor-Poz,
CFR-2,8# /sx salt. Plug down 9:A.M. 5-5-5/G.
d csg. W/2000 PSI for 3C min, test 0.K.

After

18, 1 hereby certify that theviﬂﬁ}mation above is true and complete to the best of my knowledge and belief.

J/
e

P

{

i
1 Pt
TITLE i T Ly DATE

slcﬁso_#g&;%,%*

APPROVED BY

W/&»«#’M

T

TITLE DATE

&

CONDITIO OF APPROVAL, IF ANY:




