NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE r .NEW MEXICO OIL CONSERVATION COMMISSION
FILE 1 g o
U.S.G.S. é - “S -

LAND OFFICE
OPERATOR

Form C-103

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

Sa. Indicate Type of Lease \

State lz} Fee D

5, State Cil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

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

olL
WELL

GAS

USE *"APFLICATION FOR PERMIT —'* {(FOPM C-101) FOR SUCH PROPOSALS.)
D WELL

OTHER-

Water Injection

7. Unit Agreement Name

2. Mame of Cperator

3. Tarm or Lease liame

East Bmont Unit

3. Address of Cperater

P. 0. Box 249, Bobbs, New Mexico 88240

9. Well Nec.

4. Locaticn of Well
. 810 FEET FROM THE m
21 198

UNIT LETTER A LINE AND 5_

— FEET FROM

Bast 3=

THE LINE, SECTION TOWNSHIP RANGE NMP M.

10. Field and Pool, or Wildcat

Inm

15. Elevaticn (Show whether DF, RT, GR, etc.,

3650' GL

\

Lea

1

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK i

[
]

TEMPORAR!ILY ABANDON

PULL OR ALTER CASING

PLUG AND ABANDON

CHANGEZ PLANS

REMEDIJAL WORK
COMMENCE DRILLING OPNS.

CASING TEST AND CEMENT 0B

0]

OTHER

ALTERING CASING

PLUG AND ABANDCNMENT

O 0

OTHER

L]

17. Descrine Froposed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

Leatherwood Drilling Company srdﬂed at 6:15 MM 8-23+69. Drilled
Set T+5/8" 2bf W40 Casing at 458'.

Circulated an estimmted 15 sacks cement. WOC 18 hours.
900f for 30 minutes with no drop in pressure.

including estimated date of starting any proposed

9-7/8" hole to 463'.

Cemented with 200 sacks Class N with 2% Oacl.
Tested T+5/8" casing with

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

ORIGINAL SIGNED BY:
7\ Co Lo Wade
R I

SIGNED

nre__ Area Supt.

8/29/69
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