F 0. 0+ COPIES RECEIVED Form C-103
- Supersedes Old
} 7 STRIBUTION C-102 and C-103
- FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1+]-65
[ 3
U.S5.G.S. . 1o~ »"\ Sa. Indicate Type of Lease
A AN o X
LAND OFFICE -)\L/’ U State Fee
OPERATOR s 5, State Otl & Gas Lease No.
N
SUNDRY NOT|CE5 AND REPORTS ON WELLS \ \
(DO NOT USE TH!S FORM FOR PROPOSALS TO DR TO DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR FERMIT —" (FOEM C-101) FOR SUCH PROPOSALS.) k
1. 7. Unit Agreement Name
we U s omen- P& A

2. Name of Operator

Re L. Burns Cerporation

Witt

8. Farm or Lease Name

3, Address of Operator

¢/o Oil Reparts & Gas Services, Inc., Bax 763, Hobbs, No M. 88240

9. Well No.

1

4, Location of Well
330 &uth 330 FEET FROM
35E

P

FEET FROM THE LINE ANC

UNIT LETTER

TOWNSHIP RANGE NMOM .,

TSN = LINE, SECTION =% 11 16 s

19. Field and Pool, or Wildcat

N. Shoe Bar Stram

\\\

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

12. County

\\\\\\\\\\\\\\\\\\\\\\\\

3985 KB Lea

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

SUBSEQUENT REPORT OF:

NOTICE OF INTENTION TO:

\ f
PERFORM REMEDIAL WORK D PLUG AND ABANDON t REMED AL WORK ! i ALTERING CASING D
-
TEMPORARILY ABANDON D COMMENZIE DRILLING OPNS. i PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS i CASING TEST AND CIMENT JQB ‘

orex ROplugged as 3 follows

I

L]

OTHER

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,

5/25/74 Drilled out surface plug, cut & pulled
8 5/8" 28f casing from 1438°%.
Replugged as follows:
35 sacks 1442' to 13k2'
65 sacks 345' to 245! (base of surface casing)
10 sacks at surface uith regulation marker
Mull between all. plugs.

Location is cleared and leveled and ready for inspection.

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

Agent

TITLE

DATE

6/28/7h

stanto /Zg/wa /_//,%57

TITLE

DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:






