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. 07 LOPITE NCC(CIVES
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SANTA F E

riLe

v.3.0.8,
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OFERATOA
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Sa. Indicate Type of Lease
State

Fee (]

S. Slcle O1l § Gas L.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 MOY USL THIS FOAM FOR PROPOSALS YO DAILL OR TO DETPEN
APPLICATION FOR PLAMIYT _**

usg °**

OR PLUG BACK YO A DIFFERENT AESCAVOIR,
(FORM C-101) FOR SUCK PROPOSALS.)

f1.

ol
wElL

Gas D
' 2. Name of Operator

weLL

OTHER.

DHIMIMIN

Unit Agreement Name

Funice Monument South Unil

Inc.

8. Farm or Lease liame

1, Address of Operatar

P.0. Box 670, Hobbs, NM 88240

{ Chevron U.S.A.
|

9. Well No.

308

[ 4. Location of Well

North

10, Fleld and Pool, or Wﬂdcm

’%\\\\\\\\\\\\\\\\\\\\\\\ ) m.m.o,.;::w.h,, BF, R, GR, eter) ,Lze:mw

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

NOTICE OF INTENTION TO:

PERVFOAM ACMIDIAL WORNK D

TEMPORARILY ABANOON

SUBSEQUENT

PLUG AND ABAKDON D D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

PULL OR ALTCR CASING CHANGE PLANS

m =

O

CASING TEST AND CEMENT JQB

OTHIR

REPORT OF:

]

PLUG AND ABANDONMENT D

O

ALTERING CASING

Deepen, log, acidize

K

oTnER

12, Descrive Proposed or Completed Operations (Clearly state all pertinent derails, and give pertinen: dates, including estimated date of starting any proposed

work) SEE RULE 17103,

Deepen from 3854' to 3875'., Log, acidize and return to production

18. 1 hereby certify that the information sbove i» true end complete to the best of mv knowledge and belief.

.r: b
oo 2T /»;é”"? vree _ STAFF DRILLING ENGINEER oure MAY 21, 1987
T . R LT84
OKIGINAL SIGNED BY JERRY SEXTON MAY - v TR
sraOVED BY DlSTRICT'SUPERVlSOL Tivee DATC Rl -

AR SRR S




STATE OF NEW MEXICO

ENCRGY anvo MINERALS CEPARTMENT . Form C.104
. ®¢. 00 toowne settivee - Revisec 10-01.78 -
LI OIL CONSERVATION DIVISION . At
ey P. 0. BOX 2088
v.s.os. SANTA FE, NEW MEXICO 87501
LANO OFFiCE
YAaamsrOnvTER o | L . .:_1-'
: Sas | ;- RECUEST FOR ALLOWABLE T
OPEAATOA AND - : e e L m Y
l' maTomorrex AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS LTI e
(.)vﬂ-!ol
CHEVRON U.S,A. IXNC
Address
P. 0. Box 670, Hohhs, NM 88240
Reoson(s) for tiling (Check proper cox) Other (Plecse expiainy
New Yell Chanqge tn Transporter of: 3 P
. D Recorpistion D o D Dry Gaa Name Change EffecF ive 7-1-85 :
Chanqge in Ownership Casinchead Gas Condensate ‘

Il chence of ownership give name
and address of previous cwner

Gulf 0il Corp., P. 0. Box 670, Hobbs, NM

88240

JI. DESCRIPTION OF WEIT AND [EASE

Lease Name ‘ Weit No.

i) mt 77 JQMV 308

SM tame, inciuaing Formation

&UZCCU ﬂu@%ééw(l-ox

Kina ot LLease Leacse No.

SN
State, Federal er Fee . 2 |

| Lecation

Unit Letter é"

/?fo Feet riom moa LB v s/ 9L O

Feet From The M o

Line of Secuion [/

Townshio Range

I &

2/5

» NMP\, ,ﬁ&\/ County '

HI. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Name of Authoriz < ransparter ot Ctl L_'

Miﬂ /£ od(/kb C)[:,{,O

or Condenacte | 1

Asq ess (Cive address to wAicA approved copy of tAss Jotm i3 to be sent)

Leid /910 Ihi Ao KL T770) |

\,;,,... ,2 AZZ ‘;()unlpcrfr Bt c“mnn;;tggg g gdcﬂ, egp‘gg f% Q).meu. to waicA approved copy of m:t/joz.b ¥ ;pq. xj.ué . l

Lnu

YRV,

' T\v ¢ Rqo

i well p'oduco/- oil or ltquids,
give locatton aof tanke.

.0/‘7/5 3é du Q38 actuaily cenn-:ua?

1f thls production is commingied with that from any other l{ease or pool, give comémglmg order number:

NOTE: Complete Paris IV and V on reverse side if necessary.

VI. CERTIFICATE OF COMPLIANCE R
1 hereby cerify thac the rules and regulations of the Oil Conservation Division have

been complied with and that the informauon given 13 true 2ad compiete to the best of
my knowledge and belief. .

D P A

(Signacwey

Area FEngineer

(Tile)
5-31-85
(Date)
Rahae SN FIRF 2T - .’d;w:;:::“‘ e AR

APFROV

oc ONS:RVATION DIVISION

e . 19
//m‘,,

—~ DISTRICT 1 SUPERVISOR

BY (j//’/f <

This form is ta be filed Ln complisnce with auLg 1104,

If this s & request for allowable (or & aew}
y drilled
well, this form mus( be accompanied by e tadbulation of l:: :::r::;.d
tests takan on the well In sccordance with mRULEL 118, M~

All sections of thia form must be filled
able on new and recompleted wells. out completely for -uo-.

FIll out only Sections 1, 11, IN, ena VI for chan '
gee of
well name of number, or trensporter, or other auch change of cm::“.,-::

Sepsarate u8 C-104 must bde filed for each pool In multiply

comoleted wella.



