NO. OF COPICS AECEIVED

DISTRIBUTION
SANTA FE

FILE

U.$.G.S. i
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

sa, Indicate Type of Lease

State lz] Feo D

5, State Qil & Gas Lease No.

B=2706

SUNDRY NOTICES AND R OROTS ON WELLS

{DO NOT USE THIS FORM FORM PAOPOSALI TO OR|LL OR TO DEEPEN
* C+101) POR BUCH PAQPOSALS.)

R PLUG SACR TO A DIFFERENT RESERVOIA,

AMMIIININNY

orL
wCeLL

GAS
WELL

USE “CAPPLICATION FOR PCAMIT —°' (FORAM
O]
2. Name of Operator

OTHERS

7. Unit Agreement Name

Marathon 0il Company

8, Farm or Lease Nane

tabe McCallister

3, Addross of Operator

Box 220 Hobbs, New Mexico

g, Well No.

10

4, Location of Well

N 990 FEET FROM THE south

LINE, SECTION ____2_5____

UNIYT LETTER

LINE AND

THE ._ngt__ TOWNSHIP 17 5 RANGE

1650
3LE

1Q,_Fleld and Pgo}, or Wildca
Q0‘<'3Lc*.mm nﬁ_mebrjf éc

Vacuum Gloriet

FEET FROM

NMPM.

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

1;002¢ GR

Lea

12. County W

[

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

m

REMEDIAL WORK
YIMPORARILY ABANDON

PULL OR ALTER CASBING CHANGE PLANS

OTHER

COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT JaB

SUBSEQUENT REPORT OF:

m

L]

PLUG AND ABANDONMENT D

]

ALTERING CASING

OTHER

[]

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

work) SEE RULE 1708,

To eliminate communication between the Blinebry and Glorieta
zones, leaking tubing collars between tho dual and single packers

were replaced.

zones no longoer in commuricatione
1965 and was completed March 6, 1965.

Packer leakage test conducted and indicated
Work commenced February 25,

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

TITLE

Ass!t Area Supt

3-11-65

DATE

SIGNED Oc (\i~t '\\\‘(l‘ £L(C¢ . J\A{f

Pl _

i
APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




