[ NO. OF COPIES RECEIVED

Form C-103

Supersedes Old
IBUT
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO QIL CONSERVATION COMMISSION Effective 1-1-65
FILE om i s
U.S.G.S. 2 G 2. i) Sa. Indicate Type of Lease
LAND OFFICE '5,’;,? I oo ) State Fee [:]
OPERATOR o 2] f‘ﬁ: ’65 5. State Oll & Gas Lease No.
B-1732
N
SUNDRY NOTICES AND REPORTS ON WELLS \\‘\\\\\\\\\\\\\\\\\\
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1. 7. Unit Agreement Name
1 GA
:IELLL E WESLL D . OTHER-

2. Name of Operator

Oulf 011 Cerporetion

8., Farm or Lease Name

Wo A. Ramsay (NCT-A)

3. Address of Operator

Bex 670, Hobbs, New Maxieo

9, Well No.

4, Location of Well

UNIT LETTER ___H______ ' _LFE:T FROM THE &L LINE AND ___SFNF 66° —_—
THE _hj__ LINE, szc‘rlon__ﬂ__* Townsmp___zh_s ”.3

FEET FROM

RANGE NMPM.

10, Fleld and Pool, or Wildcat

N

e e i 7, 7

12, County

NN

N\ 3586 aL

NOTICE OF INTENTION TO:

REMEDIAL WORK

O

m

PLUG AND ABANDON D

n m

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Ioa

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

ALTERING CASING

[

PLUG AND ABANDONMENT D

O

orven__Porforate and Acidise O

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RUL E 1108,

3860t rB, 3866' ™,
Flans have besn made to perforate and agidise asfellows:s Clean
5-1/2% saming at 3816-22', 36838.43!, 38458-53' with 2, 1/2% JHFP,

including estimated date of starting any proposed

out to FB. Ferforate

Aeidise with 2500 gallons

of 155 NB acid. Run tubing, rods and pump and return well $o production.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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CONDITIONS OF APPROVAL, IF ANY:

DATE




