NO. OF COPIES RECEIVED

DISTRIBUTION

SANTA FE

FlLE

U.5.G.S.
LAND OFFICE
OPERATOR i

NEW MEXICO @jL qus'gR&;ﬂﬁéE) COMMISSION
gnn K

Form C-103
Supersedes Old
C-102 and C-103
Effective 1-1-€5

Indicate Type of Lease
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5, State Oil & Gas Lease No.
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SUNDRY NOSTIOCES AND REPORTS ON WELLS

OR TO CEEPEN OR PLUG BACK TO A DIFFERENT RESERVCIR.
USE ‘"APPLICATION FOR PERMIT —** (FORM C-1C1} FOR SUCH PRCGPOSALS.)

(CC NOT USE 'HIS FORM FOF PROPOSA RILL

GAS
WELL

olL
WELL

x [

OTHER~

7. Unit Agreement Name

Z, MName cf Tperater

Wilson GQil Campany

8, Farm or Lease Name

state foo /X D

. Addrecs cf Tperator

9. Well No.

Pe (o Box 457, irtesic., Lor nexicec 23
4, Locaticn of ¥ell 10. Field and Pool, or Wildcat
UNIT CETTER 1 . 2318 FEET FROM Thx S Line ans 230 FEET FROM T
THE A—L—_ LINE, SECTION 2 TOWKNSHIP 2 S RANGE '3#’ E NMPM. \
AN
\\\\\\\\\\\\\\\\\\ 15, Slevaticn (Show whether DE, RT, GR, etc.) 12, County \\\\\\\\\\
\ 540573 1 Llec \

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK |

[
[

TEMPORARI_Y ABANDCN

PULL CR A_TER CASING CHANGE 2LANS

OTHER

PLJG ANJ ABANDCK

L

]

SUBSEQUENT REPORT OF:

[
]

CASING TEST AND CEMENT JOB i

L]

PLUG AND ABANDONMENT D

- [

OTHER Er
=®Eeaues ¥

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING CPNS.

17. Descrite Croposed or Completed Operatisns (Clearly state oll pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

The subject well. now carries
December 1505.

On June L, 1965 a casing pwiwo

4.5 installied with a large pumping unit.

3% barrels of oil per day for

The

pruduction has gracuzlly increased to the orasent allowable of 31 barrels

per day. Lue to the increase in froduyulon in ex
be increased

it is requested that this a.lowechl
at the earliest erfzciive d.ce.

2teachea is the gas oil ratio

report.

+s of the marginal allowable,
0 32 barrels of oil per day

{ce
4 t
[V}®]

1%, I hereby certify that the information abcve is true and comp ete to the best of my knowledge and telief.
.
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