NO. OF COPIES RECEIVED Form C-103
L -~ L FI Supersedes Old
DISTRIBUTION - . ¢ ) r C C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERYATION COMMISSION + 0 ¥ Effective 1-1-65
FILE ’ - o \t amn
U.S.G.S. ' :'Lh\ 5 ;“ ‘“ 9 “i bIndiccte Type of Lease
LAND OFFICE State &] Fee [ |
OPERATOR 5, State Oil & Gas Lease No.

B~ 2863

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\
(©0 NOT usE Thig, reRM FOR FROPOSALS To DRILL SN To OELPCR Gr FLUE AT 10 R BifrEReNT mestavom. N

1. 7. Unit Agreement Name

w1, O
werl (X WELL OTHER-

2. Name of Operator

8. Farm or Lease Name

fobil 0il Ceorporation State "OY
3. Address of Operator 9, Well I:Io.
P. 0. Box #5633, Midland, Texas #2
4, Location of Well ’ 10. Field and Pool, or Wildcat
1L . A Vacuum Glorietta
UNIT LETTER . 99O FEET FROM THE _ _wes‘t' - LINE AND _;7(10 —_ FEET FROM

THE Som-u LINE, SECTION 3_3_____ TOWNSHIP T-ﬂl?S RANGE IZ”B;E NMPM. \\\\\
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
\\\\\\\\\\\\\\\\\\\\\\ 3962" DF | LEA \\\

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 ALTERING CASING ]

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDOMMENT

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JOB

. OTHER
L]

7. 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, :

9000' TD Glor Perfs = 6119' to 6136,
7/28/46: - BJ Service Co. acidized Glor perfs down casing with 5000 gals. 20% NE
double inhibited acid and flushed with SOOO gals treated fresh water, TCP - O
Ave. inj pressvre - 6.0 BFM, ISDCP Vac., Job corpleted 9:00 AX 7/27/66.
Production before treatment: 37 BOPD and no water.
Productign after treatment: 77 BOPD and 15 BWPD

18, I hereby certify that the infopmation abgve yrue and complete to the best of my knowledge and belief.
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