OF CCPIES RECEIVED

JISTRIBUTION

TA FE NEW MEXICO OIL CONSERVATION COMM

E

.5.G.Ss.

~AND OFFICE

OPERATOR’

b

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-6%

ISSION

. Indicate Type of [Lease

State i Fee .

S, State Cil & Gas Lease No.

R150

o

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NCT USE THIS "ORM FOR PROPOSALS 7O 2R'LL OR TO DEEPEN OR PLUG BACX TO A DIFFZRENT RSSERVCIR.

LUSE "SAPPLICATION FOR 2ERMIT —** FORM C-1C1) FOR sSucCH PROPOSALS,]

7. U'nit Agreement Name

D 330 _ North 660

LNIT LETTER FZET FROM THE LINE AND

l& RANGE 35E

TOWNSHIR

clL li] GAS H ——

WELL wWELL L OTHER-
Z. Mlame of Cperator s, arm or Lease Mlame

j -t
/ L iy

3, Address cf Operator bl <, well No. N

om B-2, Phillips Bldg., Odessa, Texas 79760
4., Leeation of Well 10, Tield and Pool, or Wildca:

IT CROM

A

THE __Hll_t____ LINE, SEZTION _ 5 e
Elevation Show whether DF, RT, GR, etc.)

LMY 061 .

County

Lea

NN
MW

16. . . . .
Check Appropriate Box To Indicate Nature of Notice
NOTICE OF INTENTION TO:

PLUG AND ABANDON ¢

—
PERFORM REMEDIAL WORK N REMEDIAL WORK

TEMPORARILY ABANDON

[]

i
PULL OR ALTER CASING 1J CHANGE PLANS

OTHER

COMMENCE DRILLING

CASING TEST AND CE

. Report or Other Data

SUBSEQUENT REPORT OF:

s B —
Li i ALTERING CASING r ]
r =
OPNS. I f PLUG AND ABANDONMENT [_ ]
!L‘h
MEINT JCB [

[]

[]

OTHER

17, Deucrite Froposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting any proposed

work) SEE RULE 1103,

7-10-70:
32' with 1000 gals 28% acid w/2 gals LP 55.
press = gero. AIR L.5 GPM.
tion.

MI & RU Lovington WS Unit, pulled rods and pump.
Flushed w/30 BO, csg w/70 FO.
Ran rods and pump, tested well.

Howco treated thru perfs 6112-
Max
Restored to produc~-

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

SN
st6nED ; \ . : e Reservolr Engineer 0 oare 7-13=70
APPROVED BY . ;//(‘Q(\{( TITLE "%J%R\'IYDOR :’jh{ﬁl(/, DATEJGL 1 E) ]97{/'
7 7
& /’

CONDITIONS OF APPROVAL, IF ANY:



