WO, GF COPiIfE KECCIVID

HEY MEYICZO OIL CONSERVATION COMMISSION
|

DISTHIBUTION

CANTA FE
FILE

U.5.G.5.

LAKD OFFICT
" OPCRATOR

Form C-103

Supersedes Old
C-162 and (-103
Effective 1-]-65

Sa. Indicats Type ';)TLO'J:JQ
Cicte {;_J Feo E

PETL‘.uLe Ol & Gus Lease No.
7

/§~/<5;f('

N S ————
§£§533§S§\§§$\§§g§§5£

1 N Tt O ror (S s
SUMDRY MOTICES £:4) REPOR TS Lo JELLS
{00 hOY USE THIS FORM FGi FUCPS%ri s, T% -0 0 L . > LR TATM TS A DIFFEMNEY RESERYOIR,
UST "“APFLICATION FOR BCrapeiy o't s PR o PRORLIALS,)
.
ot Y Gas D
wWELt ki VELL DTHER-

7. Urlt Agreement Name

2. Nurme ol Operaior

fobil 011 Corporation

|

i

&, E<om or Leasc liamg,

4 -y - fr= o
/), LAt DAL

3, Addroees of Uperator

|
Box €633, Midland, Texas ‘

79701

S, Woll Ro,/

/74

4. Locatlon of Well ﬂ - 2 ; 0 10, Field and Peul, or VWiidcat
' 7 L5 178 i gl /
< . . o M A s
UNIT LEYTER Y . //'/ 4 FEET FRIu THE __l{/yl;_«,m ce__LakE e L LT / FEET PROKM R s S / »
R v ST N R
- NN
/jl /s F ,g = A . N \ N
THE LINE, SECTION A TOWNSHIP/.{__':j_,m_m_,_ RANGE ~.2é = NP M. \ Q\ \\ \\\
- _:}..L.x S \ NN '.\\,.\‘\

e OFRT, GR, eter)

Slevation (Show usl,
3 \:‘ C'//

s [;
—f

&

12, County

=

K \\Q\Q‘\\j \5\‘\\'}\\\\ \\\_ ‘\; S

T¢. . . -
Check Appropriat~ Re~ To Indics
NOTICE OF INTENTION TO:

]
“we of Notice, Report or
SUBSEQU

(]
[

PERFORM REMIDIAL WORK l l PLUG AKRD ABANDCY AEMEDIAL WCEX

.

[}
)
;
i
YLMPORARILY ARAMDON ’ COILUATNCE DRILLING OPNS.,
¥
4

PULL OR ALTER CASING CHANGE PLANS CASIHC TEST AND CEMENT JQB

OTHER

Lea
Deher Data
NT RIEPORT OF:

ALTERING CASING

PLUG AMT ABANDONMENT [ |

[

OYHER

17, Describe Proposed et Completed Oparations (Cleariy scate all pe.’ti,::;z! LLreiis, and give pertinent dates, inclus

work) SEL KULE 1103,

Installed identified risers and surface valves on outlet of 4

Installation was inspected and approved by NMOOC personnel

ng estimated date of starting eny propose.

Wf

11 unexposed cesing strinc:

RS

18, I hereby certify thot the Information above s true vnd ¢orplete 1o the & oy knowledge and belief,

Dugine Sienay by .
ucuo.____.____‘.’ﬂﬁ.l_ﬁb.usnna_&w* —— _A_b!‘thOT‘T zed Agent N"PS:;Zé— 74
" Lo Hiy o /0
RO PR ) Q |
APrroveo By - - vives OAYE \Mbi\é

CONDITIONS OF APPROVAL, IF ANY:




