NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

P'u.s.g.s.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103
Supersedes Old

C-102 and C-103
Effective 1-1-6%

Sa. Indicate Type of Lease
State

Fee [x]

5, State Oil & Gas Lease No.

SUNDRY

{CO NOT USE THIS FORM FOR PROPOSA

LS TO DR!
USE *APPLICATION FOR PEIMIT " ('OIM C |0l)

NOTICES AND JREPORTS ON WELLS

PLUG BACK TO A DIFFERENT RESERVOIR.

rou SUCH PROPOSALS,)

DLIMMN

olL
WELL

GAS
WELL

(] U

2. Name of Operator

3. Address of Cperator

4, Location of Well

E 660

UNIT LETTER

_ Noxth

THE LINE, SECTION 5

Unit Agreement Name

8. Farm or Lease Name

Price
9. Well No.
701 1
10. Field and Pool, or Wildcat
FEET FROM THE West LINE AND 2310 rEET FROM Vest Gar!et
TOWNSHIP 17E‘ RANGE 3BE NMBEM, \\\\\\\\\\

A MMHHHim

15, Elevation (Show whether DF, RT, GR, etc.)
3723 Ground

12, County

Lea \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
L]

TEMPORARI[LY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON D

O

REMEDIAL WORK
COMMENCE DRILLING OPNS,

CHANGE PLANS CASING TESY AND CEMENT JQa

SUBSEQUENT REPORT OF:

O

[

PLUG AND ABANDONMENT E

ALTERING CASING

OTHER

m

OTHER

N

O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent
work) SEE RULE 1703,

On 9-16-72 cement plugs were

at top of
at top of

at top ox

set asg follows:

100°
100°
100*
100°*
100*

cement plug
cuement plug
cement plug
cament plug
cunent plug

Devonian, 12950
Pennsylvanian, 10286
Wolfcap, 10000

at top o Abo, 9470

at top orX Glorivtta, 6502

100* cement plug at tase of intermediate, 5200
100! cement plug at surface

10 sacks were put on top and monument erected.

s/

.

dates, including estimated date of starting any proposed

18, I hereby cert}fy thit the infarmation above ls true and complete to the best of my knowledge and belief,
/ 7

SIGNED : / s

y rrce _ixgeNt oATE 3;_/22/72
APPROVED a% //7 nvu: ) ~*oare

CONDITIONS % APPROVAL, IF ANY:



