| COPIES RECEIVED Form C-103
. Supersedes Old
TRIBUTION
C-102 and C-103
. FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
[
——U.S.G.S. 5a. Indicate Type of Lease
LAND OFFICE State @ Fee D
_géERATOR S, State Oil & Gas Lease No.
SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
1. 7. Unit Agreement Name
olL GAS
WELL E WELL l:] OTHER-
2. Mame ot Operator 8, Farm or Lease Name
TELACO Incl .M li::;w. State HCT=l |
3, Adaress of Operator : g9, Well No.

2, 0. sox 723, ‘iobbs, Hew Hexico 3324y
4. Leccation of Well 10. Field and Pool, or Wildcat

- -
UNIT LETTER & ._1685_.__.FEET FROM THE __Mh,_ LINE AND_lﬁsz___ FEET FROM D

the __J@8t iine,section B _vownsmir__19=8  rance 37 NMPM. \
N

e 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 REMEDIAL WORK D ALTERING CASING E]
TEMPORARI|LY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER D
ornen_decompiete in Eumont Gas Zone  [X]

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

ie. Puli rous aad tubing. Plug tack w/sand to 3013,

Ze YPerforate 4-1/2" casing w/2 JSPI ¢ 3790, ©9, 3813, 25, 40, 74, S1 & 3911,

3. zun tubing aad packer., Spot 100 gals. acid across perforations 3790=3911,
Set packer @ 3750°',

4o Acidize perforations 3720-3511 w/120u gals, 13 Unisol acid in 3=-400 gal,
stages /5 ball sealers between stages. Flush w/irine in Lilbited water.

s« Sviau, test and retura to production,

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED C//;W miree _Aggt, Diste Supt. PATE _ fmaQully
— .

APPROVED BY

TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



