NU. «r COriES RECEIVED ,— Form C-103 ’
S 0%,
| SANTA'FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-6
FILE
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE : State D Fee. El
OPERATOR S. State Ol & Gas Lease No.

N S R b AR A Y \\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PAOPOSALS TO DRILL l T DEEP OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE "*APPLICATION FOR PERMIT —** ORM C- l) FOR S8UCH PROPOSALS.)
1.

7. Unit Agreement Name
o1t m GAs D
WELL WELL OTHER=

2. Name of Operator

Samedan 011 COrporation

8. Farm or Lease Name

8
3. Address of Operator 3. Well No.
2207 Wilco Building, Midlend, TX 79701 2
4, Location of Well

10. Fleld and Pool, or Wildcﬁurs

UNIT LETTER _...__G—._.. . —&_FEET FROM THE ____IQ&_ LINE AND-—ﬂL FEET FROM hod
HE —-g—i‘.t— LINE, SECTION —j__ TOWNSHIP 198 RANGE w-E NMPM. &

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON I:] REMEDIAL WORK m ALTERING CASING D
TEMPORARILY ABANDON [:] COMMENCE DRILLING OPNS. B PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQ8
OTHER D
OTHER D

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

Rigged up June 19, 1973. FPulled rods, pump and tubing. Ran 4 1/4" bit and mills and
drilled cement and "Jjunk" from 4165' to original T.D. of 4201' and drilled 4 1/4" hole
from 4201' to T.D. of 4222' from 13' above 7" casing flange. Ran treating packer and

2 3/8" tubing string and treated existing perforations and newly drilled open hole section
vith 2000 gallons 15% ME acid using 500# bengoic acid block and returned well to pumping

status. Treatment was in two stages. Tubing is set at 4158' and pump is set at L125°'.
Work completed Jume 26, 1973.

18, I hereby certify that the inf, tlon sbove is true and complete to the best of my knowledge and belief,

en
M A < O s nrProduction Superintendent oare__0=29=T3
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Orin, < .M:Eﬁ, S
APPROVED B8Y Tr)-” HM e ,xvf TITLE DATE c v
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CONDITIONS OF APPROVAL, IF ANM



