¥O. OF COPIES ALCRIVED
DISTRIBUTION
SANTA FE
FILE
u.s.G.8.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C+102 and C-]103
Effective 1-1-85

(5o Tadice® T7pe of Leare 4
Sta DFEAQFOJ \Fu_D :

S, State & _Gas Lease No.

)

NEW MEXICO OIL CONSERVATION COMMISSION

SUNDRY NOTICES ANDOIE‘EPOF%T§

(DO NOT USE THIS FORM FOR PROBOSALS Y0
USE **APSLICATION FOR PEAMIT -°*

ON WELLS

oRiLL OR T LPEN OR PLUG BACK TO A DIFFERENT REIEAVOIR.
(PORM C-101) FOR BUCH BPROPOSALS.)

L (- 0padon(l) |

A
L1195

1.
ot m
wilL

OTHER.

7. Unit Agreement Name

MCA

. Name of Operator

Conoco Inc.

8, Feom or Lease Name

MeAUnd By |

3, Address of Operator

9. Well No. JJ

P. 0. Box 460, Hobbs, New Mexico 88240 1&634
3. Location of Well 10. Field and Pool, or Wildeat
UNIT LETTER I 134'5 FEET PROM THE _§Qiﬁ__ LINE Ann__&E_____ FELT PROM Mal amoS” 6( SA

™ _Eﬂﬁt___ LINE, llGYION_\ﬂ___— TOWNSHIP \’IS

I I (S

¢4

33E

RANGE

15. Elevation (Show whether DF, RT, GR, stc.)

O|g

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PEAPORM ALMEDIAL WORK D
TEMPORARILY ABANDON

PULL CR ALTEAR CABING

OTHEN

Report or Other Data
SUBSEQUENT REPORT OF:

COMMENCE DRILLING OPNB.

Zr Gl

0

PLUS AND ABANDONMENT D

il

PLUS AND ABANDON D

O
O

REMEDIAL WORK ALTENING CABING

CHANEE PLANS CASING TEBT AND CEMENT JQB

OTHER FPD‘ LS

17, Describe
work) IEE RUL K" 1104,

MIRUL, Set RBP@ 3536’ PR @ 2476, Press test csq
Kan brndenhead tracer surv by purmpin wir -fu%ed
@ A6 ©/2 gpf B KEPe 253!’
SH e w[A% Cally. GoF emit 4o surface
126 o6 € fush 4o (620 from curctace o,

Rel

ke Ferk ©4" g
Fenpd 370 55 class

per. Tel KB Top of Hl& 403
6 mcf on S BS.

Proposed or Completed Operations (Clearly state all pertinent details, and

give pertinens dases, including eatimated date of starting any proposed
Yo B0 pst- Rel K& El?kr. Set Pe@ 766"
v/ Todine. (3( Traced o 470" lost
2 sxs sand on RP st phe@ 508
chst surface valve ¢ prpd otfer
& 550, D0 emt 4o 17" & fell Hru, Fress fest o S0

CO +o FO60" Rar Frod. equ\?meﬁ‘t _‘Pw\i:d \2 B0, S B

¢ and complete to the best of my knowledge and belief.

e 7]10[8S

,,,“Administrative Supervisor

1B. 1 hereby certify that the Lnlom,_tlon “;l/nﬂv
2 N A ’
v i L =)
oy TETRY SEXTON
sureavisOR

ORIGHN &L 3G R

Distali
APPROVID BY

JUL 1771985

ol i) TiTLE oarTe







