NO. OF COPIES RECEIVED | Form C-103
o 3 Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 11-65
FiLE
U.5.G.S. : Sd. Indicate Type of Lease
LAND OFFICE | state [X] Fee ]
OPERATOR J 5. State Oil & Gcrs Lease No.

14

TR AQTICES AND. REPORTS ON MELLS \\\\\\\\\\\\\\\\\\\
{DC NOT USE THIS FORM FOR PROPO3SALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DxFFERE‘VT RESERVOIR,
USET "*APPLICATION FOR PERMIT —** {FORM C-101} FOR SUCH PROPOSALS.) )

7. Unit Agreement Name

oL GAs |
WELL lJ_L_l wene L) OTHER-
2, Mame of Cperatar : 8, Furm or L.ease Name
. . ) - [ N B
Socony fiobil Qil Company, Ince otate Liriages
3. Address of Operator . g, Well Yo
oy LE00, Foblin, lew lexico 1C6
4, [Location of Wel 10, Field and Pool, or Wildcat
y - ~
~ c g N ~ Unoesis “na tod Gloriet
UNIT LETTER L . &60 FEET FROM THE ._.__1_01_"____ LINE AND 231["’ FEET FROM

e \.
e = 1703
THE 2 T LINE, SECTION ?b . TOWNSHIP 175 AANGE 34E __NMPM, \\\\\\
\ 13, Elevation Show whether DI, R1', GR, etc.) 12. County
\ 4020 GL Lea \

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK E PLUG AND ABANDON D REMFDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. [:J PL.UG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB X
OTHZER D

OYHER I

17, Descrine Proposed or O
work) SEE RULE 1104,

s Srpcrations (Clearly state all pertinent deotails, and give pertinent dates, including estimated date of starting ary proposed

iiling C omcmy commenced drilling o ions at 12:00 NMeon 4-7-65. (Spud date)
¢ 5/8" casing at 1512'. Cencnted w/b(‘O s¥ Incor + 4% gel + 50 sx Incor

Neat w/l/44 flocele 2% HAS. Plug down at 5300 Al 4-0-85, Cement circulated. WOC 18 hese
asing w/1000# for 30 minutes. Tested Ok.

18. I hereby certify that thg Infermatdon above is truejand complete to the best of my knowledge and belief,

TiTLe “roup Supervicor C oare 4=13=53
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CONDITIONS OF APPROVAL, IF ANY:



