Form C-103

NO. OF COPIES RECEIVED
Supersedes Old
TRI TIO
oIS 8U N C-102 and C-103
SANTA FE NEW MEXICO OlL CONSERVATION COMMISSION Effective 1-1-65
FILE ’
U.5.G.S. HCT z ' 2 3‘ m 55 Sa. Indicate Type of Lease
LAND OFFICE State Fee [ ]
OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL qR(FTgRMEEFE?)‘|C}RF:kuscug:CPKRggoAsAD:;F)ERENT RESERVOIR. \

SE **APPLICATION FOR PERMIT —
7. Unit Aqreemen Name

e @ O
WELL WELL OTHER-

2. Name of Operator

Citlies Service 011 Company State CB

3, Address of Operator 9, Well No.

BDex 69, Hobbs, New Mexice

4, Location of Well

UNIT LETTER !’” FEET FROM THE ”th LINE AND 'm FEET FROM

\\\\\\\\\\\\\\\\\\\\\\ 1. Elev:&fsho:he,her DF, RT, GR, etc.) 12 ﬁty \ \\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

CHANGE PLANS CASING TEST AND CEMENT JGQB

8, Farm or Lease Name

10. Field and Po0l, or Wildcat

TEMPORARILY ABANDON

PULL OR ALTER CASING D

ornen_Complation Bote X]

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,

7.0, 8700 Lins P8 8770 Vell complete, Ran 386 jts (8767.3°%) & 1/2 @@ 11.6# casing set @
$779 cemanted W1S0 sachs nest + 500 secks 50-50 Poamix + 8X gel + 100 sacks nest. Pl
doun @ 9130 P on 10-9-65, Ran temp. survey, Tep of com @ 45, WOC 3N hrs. 3O 870, Tested
for ﬂmvuudmlu mwu.hrfﬂ!-!l!"hdomolm.
52, . 8756 & 8738, W hrs. Acldize w/1000 gals NC scid
mnb.!lﬂ.”ﬂﬂl.mhmm.htm..IOOS‘!.WMO
§750-8758 W30 sacks. B0 8770. Test & 1/3" csg w/10004 for 30 minutes with ne drep in
Porf w 1-3/8" hole each & 8750, 8752, 875h, 8756 & 8758, Ran 2 1/2 thg set @
tood and swabiied dry. Acldize w580 gals 15X RE ecld, Swmbbed
tead and swubbed on potential 15% 80 + & Bu/2h hrs. GOR TSTM, Grav, 36.2.

1B. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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