NO. OF CORIES RECEIVED Form C-103
DISTRIBUTION : , Supersedes O!d
: , . C-102 and C-163

SANTA FE NEW MEXIiCO Oil. CONSERVATION COMM!SSION Effective 1-]-55
FILE '
U.S5.G.S. Sa. Indicate Type of Leuse
LAND OFFICE State lg Fee D
OPERATOR S. State Cil & Gas l.ease No.

K-6725

SUNDRY NOTICES AND_REPORTS ON HELLS Q$§§$§§§§§§§S§§§§§\
(DO NOT USE THIS FORM FOR PROPOSALS TO OR}LL OR ODZZIPEN OR PLUG BACK TO A DIFFERENT RESERAVOIR.,
USE *'APPLICATION FOR PLRM['T — 'FORM C-1C1) FOR SUCAH PRCPOSALS.)

1. . Unit Agreement Name
‘?VIELLL D iIAESLL B OTHER-
2. Name ot Operator 8. Farm or Lease liame
Western 0Oil Producers Inc. Union State
3. Address of Operator ’ 9. Well No.
P.O0. Box 2055 Roswell, New Mexico 88201 - 2
4, Location of Well 10, Field ana Poul, or Wildeat
UNIT LETTZR O f 1980 FEET FROM THE E?_t—__a LINZ AND __5_6&._ FEEY FROM i IVIalJ. amar .Penn

NN Q
THE South LINE, SECTION 29 —— T TOWNSHI? 168 RaNGE 33}3 NP &\\\\\\
15. Elevation (Show whether DF, RT, CR, etc., ’ 12. County
NI ™2z o Trer NN

Check Appropriare Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TC: ; SUBSEQUENT REPORT OF:

-~ —
PERFORM REMEGIAL WORK PLUG AND A3ANDON | H RI*EDTAL WORK ALTERING CASING l I
TEMPORARILY A3ANDTON H ' TCrvENTL DRILLING OPNS, } FLUG AND ABANDONMENT D
e X]
PULL OR ALTER CASING CHANGE PL3NS CTASING TEST AND IINIENT 102 | |

OTHER I I

OTHER

-

nls

17, Describe Prozosed or Completed Operations (Clearly stcte all pertinent details, and give pertinent dates, including estimated dote of starting any proposed
work) SEE RULE 1103,

3-16-77

T.D. 13,751"
Ran 345 jts.(13,797.53') 5 1/2" 17,20 & 23# N-80 8R-R3 csg. w/LT &C Cem. at
13,751' w/1425 sx class H cem. w/3/4 of 1% CFR2, 5# KCL/sx. & .3 of 1% HRY.
Plug down 1:00 AM 3/15/77, bump plug w/2500 psi, held for 30 min. no loss of
press., released rig 3/15/77.

18. I hereby ce tha the Jnforna,uon above is true and complete to the best of my kaowledge and belief,

stanto <Aoe*74; //Vxx;fgi4/4 e Asst. Supt. L 3/1T1/TT

2

Orig. Signed by MHM Zl 8 :Jf

APPROVED BY Jerr} Settnn TITLE DATE

Dlsl 1, ;,u:_.‘_p:‘:

TONDITIONS OF APPROVAL, IF ANY:






