’ﬂ

L4 u0. OF Corics AW LCIVED
DISTRIBUTION
SANTA Fg
riLe -
U.8.G.8. 7
LAND OFFiCcE
OPERATYOR

NEW MEXICO OIL CONSERVATION COMMISSION

TE e rmemae am———— - -

Form C-103

Supersedes Old
C-102 and C-103
Fltective 1-]-§¢

-

— ey

5a. Indicate Type of Lease

State Fee []

Ls. State Oll & Gas Leasa He,

B1606

SUNDRY NOTIC[-S AND REPORTS ON WELLS
(00 N et IO ISR L

AR ORM C-101) ran SUCH PROPOSAL
e e e o

Okt PrN OR PLUG BACK TO a DIFFERENT RESEAVOIA,
$.}

B w0
wELL wELL OTHLR

2. Name ol Operator g e - e

7. Unit Aqreement Nume

—————

Phillips Petroleum Company ’
3. Address of Operator

A, F''oem or L.ease lama

Santa Fe /.

Room 806, Phillips Building, Odessa, Texas 79761

ls Location of Well

9, well No,

88

UNIT LETYER E ctmrera—p— .__2._93__0. B L I 2 R 1T BN TT U Nort'h ca. LING AND _.&_-rllv FROA( Vacuum

e West .31,

———rrernies b [N, SRCTION _

0. Piald and Pool, or Wil ot

L TuwWNSIe 17"5__ NANGE ZE_E — NMPEA \\
, e O\
Iy, Plovatten (Show whether DI, RT, (R, ete.) 12, County
3_ 3984 G,L. Lea

Check Appropriare
NOTICE OF INTENTION 1O

'ERFORM REMIDIAL WORK D PLUG AND AnaNbON [ -] REMED IAL WORNK

'EMPORARILY ARANDON B COMMENCE ORILLING oPNS .

WLL OR ALTER CABING CHANGE PLang [~] CASING TEST AND CEMENT JQs
B ————————

HBox To lndicute Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

l I ALTERING CABING [—_

g PLUG AND ABANIOWIaK ) [

a4

OTHER - [‘:-]

andruen_St ate-Casing te$§:lqg§tion_§gg_
taging of casing valves,

- K]

' Describe Proposed or Completed Opmumf.ﬁiz‘;;}’:i State oll Pettanent
work) sgK mRULE 1103,

Surface - 8-5/8" - 1n riser with 1»
well head.

Production string - 4-1/2v _ 2n

Casing test run March 18, 1976; witnessed by NMOCC (N. E. Klegg).

detasls, and give pertinent dates, including estimated date of starting ony pron

o Lo _Erant'.z. TiTLe ssociate Mechanical

osed

high press valve extended above ground on North side of

gate valve (bross) west side of well head,

e i SR e PR

barr __Ap_z_‘i—m - 28;_ .1,97_6__“

Production Engineer

lovED By

reTLE _

Rl

i

IOITIONS OF APPROVAL, IF ANY)

bAvE e T - > - — - —— — - - . ——




