NO. OF COPIES RECEIVED

DISTRIBUTION
SANTA FE
FILE
U.5.G.S.
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERYVATION COMMISSION

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

§a. Indicate Type of Lease i

State Fee D ‘

S. Stuto 011 & Gcz.s Leuse No.

SUNDRY NOTICES AND R

(DO MOT USE THIS FOAM FOA PROPOSALS TO CRILL OR TO oz
USE ‘APP._ICATION FOR PERMI{T _'*

PORTS ON WEL.LS

EPEN OA PLUG BACK TC A DIFFERENT RESERVOIR,

[FORM C-101) FCR SUCH PROSOSALS,)

\\\\\\\\\\\\\\\\\\\

(118
weLL

GAS
WELL

O

) g .
.
oruea- Mw

s

t Agreement Nam
;&44,/», 4

2. Name of Crerator
Continental 0il Company

J

arru or Lecsn t\amc
P

3, Addreas of Cperator

P. 0. Box 460, Hobbs, New Mexico

88240

w-u No.

/ﬂ

4, Location of well

UNIT LETTER

2 /% St 77 N

1 ield and Pool, or wudcct

.

™C _M LINE, SECTION _éL 'rownsnn_éL RANGE iz_’_ NMBM,

\\\\\\\\\\ff

MAMMMI.S

13, Zlevation (Show whether DF, RT GR, ete.)

TS5 05 LA F

%~ N\

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

NOTICE OF INTENTION TO:

PERAFORM REMEDIAL WORK D

m

TEMPORARNILY ABANDON

PULL OR ALTER CASING

OTHER

SUBSEQUENT

COMMENCK ONILLING OPNS.

PLUS AND ABANZON E]

[

NEMEIDIAL WORK

CHANGE PLANS CASING TEST AND CE

OTHER

REPORT OF:

C

PLUG AND ABANDONMENT ( '

—;7./ @

ALTERING CASING

]

17, Deacribe Propossd or Cornipleted C
work) SEE RULE 1108,

Status of Well: %‘Z j;“/

Approximate date that temp. aban commenced : 3 /7— 70
Reason for temp. aban.: fﬂ JrDrOVE M/de///aaa/ 5/«/6?0

/fé/a/ for possibi uJse
/ée/’ vorr wel/

Future plans for Well:

Approximate date of future W.0. or plugging:

/‘2//, /7972

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

é//,t/éll/

as . re, // C'«e/??é///

18. I her:by certify that'the io(ormation above is true and complete to the best of my knowledge and belief.

-

/'{‘, L7 ivisi i ’

Y 7‘-( p .. Division Office Manager N e
QOrig ™ ¢
Joe 1. Ramey

APPROVED aY hd TITLE DATE
st I, Dupv. /)

CONCITIONS OF AFPPROVAL, IF ANY: '

- B J7o N Dy



