NO., OF ZOPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL CONSERVATION COMMISSION

U.s.G.S.
LAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Zffective 1-1-65

Sa. Indicate Type of Lease

State D Fee m

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

LI

GAS

USE *""APPLICATION FOR PERMIT —**' (FORM C-101) FOR SUCH PROPOSALS.)
k. ]
WELL m WEeELL

D OTHER-
2, Name of Operator

7. Unit Agreement Name

MINSRALS, INC,

8. Farm or Lease Name

TERRY

3, Address of Operator

P. U, BOX 2215, HOBBS, N&w MEXICO 88240

2, Well No.

#1

4, Location of Well

UNIT LETTER _H_.____ f __léig__rssr FROM THE Mth— _990__

LINE AND

THE _Eﬂa_t.— LINE, SECTION 8 TOWNSHIP 19-8 38"-:

RANGE

- FEET FROM

1C. Field and Pool, or Wildcat

HOBBS

N

15. Elevation {Show whether DF, RT, GR, etc.)

IITITIININY

1Z. County

Lea

16,

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

[]
L]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

X
]
L]

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

OTHER

L]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dctes, including estimated date of starting any proposed

work) SEE RUL E 1103,

Cleaned out to 4122' set BP @ 4110',

Fracture treated perforations 4065'=4089'

w/40,000 gallons gelled brine, 1# SPG, Spearheaded /500 gals. 15% acid. kan

2" tubing and rods to 3943' and pump tested.
tested 35 BOPD.

Production before workover - 2 BUPD.

After recoveriag load, well pump

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

SIGNED 0‘49’_)0/44»64- g%%/j{/\_(/’“}f nree __Vice-President

12/15/67

DATE

< "/
APPROVED B N

T

TITLE

CONDITIONS OF APPROVAL, IF ANYTY -

DATE




NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE

U.5.G.S.
LLAND OFF ICE
OPERATOR |

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

Sa. Indicate Type of Lease

State D Fee E’

5. State Cil & Gas Lease No.

{DO NOT USE THIS FORM FOR PROPOSALS TO DR
USE *"APPLICATION FOR PERMI

SUNDRY NOTICES AND REPORTS ON WELLS

ILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESEFVOIR.
T —*'* (FORM C-101) FOR SUCH PROPOSALS,)

olL
WELL

GAS
WELL

L]

2. Name of Operator

OTHER-~

7. Unit Agreement Name

ATHVFReLo , IRC,

8, Farm or Lease Name

.- [ SRRY

3. Address of Operator

o U. BOL 2215, HOBB3, Naw MELICO

88240

9. Well Ne.

HO0, 1

4, Location of Well

H 16501

UNIT LETTER

North

FEET FROM THE

9901

1C. Tield amd Pool, or Wildcat

Lobbs,

§‘\\\\\\\\\\\\\\\\\\ . géllTi;;ru;;pa[:iF RT, CF, ete.) S oty \\\W

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

NOTICE OF INTENTION TO:

PERFORM REMEDIJAL WORK

[]
]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

PLUG AND ABANDON D

CHANGE PLANS

L]

REMEDIAL WORK
COMMENCE DRILLING OPKNS,

CASING TEST AND CEMENT Jas

OTHER

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT D

ALTERING CASING

HEN

L]

17, Descrive Proposed or Completed Operation
work) SEE RULE 1103,

wet rlug at 4112' and
40,000 gal. of gelled
ounz test,

stimilzte

perfo
T

ted intervel (Jrayburg)

s (Clearly state all pertinent details, and give pertinent dares, including estimated date of starting any proposed

L6589 with

ra
brine, 1/S!G, spsarheaded with 500 gals. of scid and
i

anticivate starting remedial work 10/11/67,

Vo
18. I herebf certify that the info

SIGNED

| —

tion above.dq tgsue and complete to the best of my knowledge and belief,
A
% TITLE vice

President

10/10/67

DATE

APPROVED BY

TITLE

y
CONDITIONS OF APPROVAL, IF T

SATE




NUMBER OF COPIKS RECEIVED

=ty YEW MEXICO OIL CONSERVATION COM.  LION FORM C-110
:'::’ SANTA FE, NEW MEXICOC (Rev. 7-60)
e S CERTIFICATE'OF COMPLIANEE-AND AUTHORIZATION
e T0 TRﬁNSERd OILmN&N ATURAL GAS
- FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE

Company or Operator Lease Well No.
MINERALS, INC. TEERY | 9

Unit Letter Section Township Range County

H g T=19-5 38 PRSP

Pool Kind of Lease (State, Fed Fee)

HOBBS P

1f well produces oil or condensate Unit Letter Section Township Range
give location of tanks H 8 163 38

Authorized transparter of oil [I] or condensate D

SHELL PIPELINE COiPANY

o 0, BUX 1598, HCUBBS,

Address (give address to which approved copy of this form is to be sent)

D7 PEXTCO 88240

Is Gas Actually Connected?

Yes No

Authorized transporter of casing head gas @ or dry gas :|

PHILLIPS PETROLZUN COI'Tf

Date Con-
nected

nknown

Address (give address to which approved copy of this form is to be sent)

2. 0. BUX 2105, HUBBS, N« #EXICO €8240

If gas is not being sold, give reasons and also explain its present disposition:

New Well . ..o oivioi, Ceenaan ™
Change in Transporter (check one)
Oil covvvvnnn 1 DryGas.... [
Casing head gas . [ ] Condensate.. [}

REASON(S) FOR FILING (please check proper box)

..............

Change in Ownership
Other (explain below)

Remarks

dell was formerly Keill ©. Salsich

Ora B. Terry vell No. 1

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with,

, 19 67. .

Executed this the 29T day of __January

OlL CONSERVATION COMMISSION

~

1

AW

&&&ZJ\&MMM\

Approvgd by !
L ' / Tide \
ol Sl B PRESIDENT
Title 2 ~ Company
) MINERATS, INC,
Date Address

Lo Q. BOX 2215, HOBRS, NEJ JEXICO R82/0




