I—iNO. OF COPIES RECEIVED Form C-103
o
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Fifective 14-85
FILE
U.s.G.S. : . 5a. Indicate Type of Lease
LAND OFFICE ' i State Fee ||
OPERATOR State Oil & Gas Lease No.
méO(Jq

SUNDRY NOTICES AND REPORTS ON WELLS \\\\
oo o use Twis romy Fon Forosals o BRI N TG UETEY O B SAT TR QIR ResEn o, N

7. Unit Agreement Name
@ w0
WELL WELL OTHER-~

2. Name of Operator

8§, Farm or Lease Name

INpEALS, INC, MINSRALS STATE

3. Address of Operator 9, Well No.

P. O, BOL 2215, HORES, W Ve TC0 85240

4, Location of Well 10. rield and Pool, or Wildcat

R\ TR LN 3
UNIT LETTER N . 9@() reet From the 00T d LINE AND Hﬁ“ FEE™ FROM

\‘\\‘\\\\\‘\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12 Lciimy \\\\\

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

PERFORM REMEDIAL WOCRK D PLUG AND ABANDON D REMEDIAL WORK g ALTERING CASING [j

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT {

PULL OR ALTER CASING D CHANGE PLANS [:] CASING TEST AND CEMENT JCB D

r
OTHER Lj
OTHER D

17. Descripe FProposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

sept. 21-30, 19€c: Lrilled cut 53 csg. from 4954-4972, Perf. 4731-22, 476L-69, £904-03,
LO5c—64, with 1 spf. Jet pecker at 4674 and scidized with 1000 gals.
Fractured with 20,000 gels. gelled brine water azd ly spg. Rate weas
25 BPM., Max. pressure 3600¢. Let set over.izht. Pulled 23" tubing
eod ran 2" with te sion pecker set at 4675. Prmpinz back load weter.

(8)

Oct. 15-17, 1%¢€c: (ttempted to pull packer. Cecker backed off, ~eble to fish., Pushed
to bottom snd set pump at 4931.

Hov. &, 1963: rumping 12 BO, 40 BW, Gas 151 - 9 x 54 spu.

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

icC.
S1GNED %‘ x‘ g’"“k TITLE

OUperations Manager o eare_11/11/68

APPROVED BY TITLE ___ DATE

CONDITIONS OF APPROVAL, [F ANY:



