Form C-~103
Supersedes Old

NG. OF COPIES RECEJVED

DISTRIBUTION C-102 and C-103

NEW MEXICO OIL cmasﬂx&‘iﬁﬂ %rﬂalgs&m Effective 1-1-65

SANTA FE

FILE ’
U.S.G.S. 7 ‘ m Bs 5a. Indicate Type of Lease
Ara 3! State [Z] Fee D

LAND OFFICE

5. State Oil & Gas Lease No.

OPERATOR

N
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE ‘TAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.} R
7. Unit Agreement Name
oL GAS
WELL I! WELL D OTHER-
2. Name of Operator

Amerada Petroleum Corperatiea Lol - Sl

3. Address cf Operator 9. Well No.

P. 0. Box 668 ~ Hobbe, New Mexice
4. Location of Well
r 1”0 FEET FROM THE uoﬁh LINE AND 19& FEET FROM

\\\\\\\\\\\\\\\\\\‘\\\\\ 15. Elevation ;;:Z;w'heg;r DF, RT, GR, etc.) 14 CO;: \\\\\\\

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

8, Farm or Lease Name

10, Field and Pool, or Wildcat

PERFORM REMED]AL WORK | PLUG AND ABANDON D REMEDIJAL WORK

ALTERING CASING D
1
COMMENCE DRILLI{NG OPNS. PLUG AND ABANDONMENT

CASING TEST AND CEMENT JOB

OTHER D

nEG

TEMPORARILY ABANDON i

PULL OR ALTER CASING CHANGE PLANS

orueR ]
; proposed

17. Describe Propcsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

work) SEE RULE 1103,

Pulled rods, pump & tubing, Acidized Eument Oil zome perfs, 3798t te 3856' with 1500
gals, 15% NE acid with stabilizing agent added, Swabbed and flow tested, Ram 1-1/2»
tubing, reds & pump, Resumed preductiem,

Test 3-18-66: 24 Hrs. Pumped 5.53 BO & tr, water en 11-34% SPM. CGas Vel, 65,932
CFFD GOR 11,923

Test 4-5-66: 24 Hrs, Pumped 26,98 BO & 5,89 Bbls, acid water en 11-34" SPM, Gas
Vel. 330,860 CPFD GOR 12,263

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

gi/ & (z%//”( e District Superimtendent o lebeb6

—— TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



