NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE
FILE

U.5.G.S.

LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

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

5a. Indicate Type of Lease

State

Fee I:]

5, State Ofl & Gas Lease No.

B-1161C

SUNDRY NOTICES

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS. )

AND REPORTS ON WELLS

OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

AN

oiL
wWoLL

weL
LA WELL

OTHER-

7. Unit Agreement Name

2, Name of Crperator
Jilson 0il Company

8., Farm or Lease Name

State -
3, Address of Operator 9. Well No.
Box 457 Artesia, Vew Mexics +I7° 0 1¢
4. Location of Well 10. Fleld and Pool, or Wildcat
G 2315 Nownk 1or Vilson-Yates-7 RVRS
UN!T LETTER ' FEET FROM THE LINE AND FEET FROM
Fast 23 L3 34T
THE L LINE, SECTION _______  TOWNSHIP RANGE NMPM,

A AMMHIHHim

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

3521

MO
O

iea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

TEMPORARILY ABANDON

PULL CR ALTER CASING

OTHER

PLUG AND ABANDON D

£
[

CASING TEST AND CEMIENT JQB

OTHER

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

SUBSEQUENT REPORT OF:

ALTERING CASING

L]

PLUG AND ABANDONMENT D

]

]

work) SEE RULE 1103,

Refer aporoved C-103

Subject well deepened from

i7. Leserive Proposed or Completed Operations (Clearly state a!l pertinent details, and give pertinent dates,

including

estimated date of starting any proposed

37 correctad) un o tested 3771-7£, 10-1-68,
all water S1. rairbow oil. V776 vt GTY3. Tested 3733-3740,
Pumped 61 bowl. cil per day caszd on 3 day test.
Kequest subiect well be grantod ton ailouwabl. effective earliest date.
18, I hereby certify that the informeyqn above is true and complete to the best of my knowledge and belief.
7 -
- o7
e /\é/ ~ . v o
SIGNEDM ) jh f’ ritee_ Y, Preos o~ lup - L L‘njfv pate _10_1T1_AE
/f/qf ,7/// . 3 '
APPROVED RY %L/“// - TITLE j‘: DATE

CONDI“OVSOF APPROVAL, IF ANY:




