CT LIPS RECEIVED
1

DISTRIBUTION ! |

WTAFE | |
- ,_,_,“4*,_,
LE i

LAND OFFIiCE i
=" e——
OPERATOR ;
S S

SUMDRY NOTICL ©
“SE THIS FORM Fra PACPOSALS T ¢ i
SE “AF’»"L:‘:A'ION FOR PEPsa:T _

o le)
neT Nz

NEW MEXICO OIL CONSERVATICN COMMISSION

RTS ON WEL_S
‘YgYo}aF:-‘;uSGLCH PRCPOSALS

Form C-103
Supersedes Old
C-102 and C-103

Effective 1-1-6%

. Indicate Type of Lease

State Fee

B3423

N

5. State Cl & Gas Lease Ho. I
!

BACK TO A

DIFFERENT RESERVOIR.

o as Y
W[ll m wWELL E OTHER-
T T
Amerada licss Corporation
NAddress o0 et s T
. Drawer "D' . [onument New Mexico 27265
) ’ ’
4, Locatisn <. Well )

’ UNIT LETTER E 1 9R0‘7 AL FEET FAQM Toc — qu,tf_},f,_, LINE AND *‘_7é@‘_ FEET FROM Funj ce -f";OﬂuL’IC' Y!t G-Sl>\
! West 30 20-5 37-5
HE . — ToMHhE R - HANGE —_— e NMPMm,

Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

i‘

TEMPORARILY ABANDON

Seuwaticn (Showe v heth oy D, RT (.f’.".

PLUG AN A3ANDON i

7. Unit Agreement Name

_ —
8. F'arm or LLease Hame

State niyn
i 9. Wall Nc.

4

10, Field and Pool, or Wiljirmat

_—

Lo, )

35450 Dr i

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

. Tunnty

lea

!

REMED AL #&GRK m ALTERING CASiNG L ‘

—

COMNENCE DRL. INZ OPNS,

i
PLUG ANO ABANCONMENT !

N L
PULL OR ALTER CASING CHANGE PLAYS !L<< CASiNG TEsST ANC CIMENT Janm
CTHIR
Pt _ _— =
OTHER - —
17, Describe propased or Completed Trerations (Clearly state all pertinent details, and girve pertinent dates, including estimated date of starting anv proposed
work) SEE RULE 1103,

Swab tested well,
bbls., condensate,

Restored well to producing

18,1 hereby certify that the information above la true and complete to ‘he hent

B -
Gnen Z/i{_‘;//’f/

Pumped 165 gals, Sur-pho~-Solu down tubing followed with 25
Ran rods and pump,

status,

»f my knowledge and belief,

{w

PPROVED BY

TITLE _

ONDITIONS OF APPROVAL, IF ANY:

. e
riece SUFVer,, Admin, Services oare R=26=75
DATE -




