i _nv E_ OF LOPIES RECEIVED j Form C-103
— R —— Supersedes Old
) DISTRIBUTION C-102 and C-103
" 3ANTA FE . NEW MEXICO OlL CONSERVYATION COMMISSION Effective 1-1-65
FILE
. ]—-S o sa. Indicate Type of Lease
C e e —
LAND OFFICE State D Fee

i - 5, State ¢t & Gus Lease No.

OPERATOR

N N
SUNDRYNOT)CES AND RrrE HOR«RT§ Qc.NaAvc{glr_oLASmrrzqcuv RESTRVOIR \\\\\\\\\\\\\\\\\\\4
e e e ‘Mr‘,\r.:‘i:‘;\w‘: ,_4::':::“:):\:4':5: v}n\':lrL%.'('RJ '"061:"%:-1"51“‘ rc-tiv:.ucu PROPOSALS.) - ) ’\\. \

T, Unit Agreement Nume

oL GAas I

et wels X orner- 1ttle Eddy Unit

rlarm or lLease [Name

Texaco Inc. Audie Richards

TR T T nT a. Well Mo.

, P. 0. Box 728, Hobbs, New Mexico 88240 1 __
LLoecsitien Jf Well lmsb;dtﬁn gaiﬁ wildecat

e ieri P BB0 _ recr rmow rac South e avo 660 Fuvqovxgggg §§§§§§§
e Eagt i 285 ,_Tommvaogs____mas_gz.,E____w..A.i\\\ \ \
< \ S o ilecaucen (Shou whether DF, RT, GR, etc. L. Deanty N

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

NOTICE OF INTENTION TO: SURSEQUENT REPORT OF:
PCRFCRM RENE SIAL WORK ! PLUG AND ARBANDON D REMEDIAL WORK ] ALTERING CASING
‘-—1 =
~FMPORAR .1 A3ANDION COMMENCE DRILLING OPNS. i___j PLIUG AND ABANDONMENT
=
e GR ALTEA CASING | CHANGE PLANS CASING TEST AND CEMENT J3B !
OTHER [A_J
——
...  Perforate addl. Morrow XX
T agcriier o oooporator Compieled Jrerations (Clearly state all pertirent details, and give pertinent dates, including estimated date of sturting any proposed

work; STE RULE 1103,

1. Rig Up. Install BOP. Pull tubing & packer.
2. Log well.
3. Set RBP below cement top & dump sand on plug.

. Perforate above top of cement top w/ 4.35. Set cement retainer above
perfs. Squeeze 9 5/8" -7" csg. annulus w/approx. 500 sx. class "c"
cement. WOC. DOC. & retainer. Pull RBP.

5. Perforate 7" csg. w/2-JSPF from 13006'-13011'. 13,027'-13,032', &
13’210"'13’220' 3

6. Acldize, if required, w/5000 gal. 10% Morrow Flow Acid & 120,000
SCF nitrogen.

7. Swab, test & return to production.
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