0. OF COPITS RECLIVED

DISTRIBUTION

Form C-103
Supersedes Old
C-102 and C-103

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. 5q. Indicate Type of Lease
LAND OFFICE State Fee D
OPERATOR $. State O1l 6§ Gas Lease No.
1 Q-4180
(OO NOT USE THIS VORMS!L'JONQHRO! NOTiCES AND R ORTS ON WELLS \
USE CARPLICATION FOR PERMIT =0 (FORM C-101) FOR SUCH PROPOSALE ) | L oEmVOIR- N
. . 7. Unit Agreement Name
Wl[‘.LL [XJ :VAESLL D OTHER-
2. Name of Operator 8. Farm or Lease Name
V-F Petroleum Inc. Chevron State
3, Address of QOperator 9, Well No.
One Marienfeld Place, Suite 580 Midland, Texas 79701 1
4, Locatjon of Well 1¢c. Field and Pool, or Wildcat
UNIT LETTER M 330 FEET FROM THE SOUth ' 330 North Hume WOTfCamp
ThHE Nest LINE, SECTION 36 TOWNSHIP 15 RANGE 33 NMPM. \\\\\\\\%
15. Elevation (Show whether DF, RT, GR, etc.} County
\ 4142.4' GL \\\\\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON E]

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

[

REMEDIAL WORK ALTERING CASING

PLUG AND ABANDONMENT D -

X

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JQB

orwen_otart comgaetion & test well

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RUL E 1103,

MIRU well service rig.
Perforate 10,222-10,237"
Run tubing & packer
Acidize with 250 gal 15% HCI
Swab back load

Acidize with 1500 gal 15%
Swab back load & swab to test
Acidize with 4500 gal gelled 15% HCI
Swab back load

4 -.41 JSPF

HC1 + 120 RCN ball sealers

+ 500# rock salt

Install pumping unit to pump test well

1&. 1 hereby certify that the information sbove is true and complete to the best of
( 7 /j

TITLE

Production Superintendent

my knowledge and belief.

7-27-87

sn:um/ / < < "\?‘l{ /\({ZM
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OﬁtGlNAL SIGNES BY JERRY SEXTON

TITLE

.. _JUL 29 1387

DISTRICY { SUPERVISOR

CONDITIONS OF APPROVAL, IF ANY:

APPROVED BY







