o ééo FEET FROM TH!_QMA_LINE AND——ﬁ&FE!T FROM

UNIT LETTER

NO, OF COPIES RECEIVED Form C-103
Supersedes Old|
DISTRIBUTION ) C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-6
FILE
U.S.G.S. Sa. Indicate, Type df Lease
LAND OFFICE State D Fee, E,
OPERATOR 5. State O1l & Gas [Lease No.
X\
SUNDRY NOTICES AND REPORTS ON WELLS N\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS YO ORILL OR TO DEEFEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS,) N k
1. 7. Unit Agreement Name
34‘:!.\. @/ VGVA(’LI. D OTHER-
2. Name of Operator 8, Farm or Lease Name
CONOCO INC. M.E. Intantz.
3. Address of Operator 9, Well No.
P. O. Box 460, Hobbs, N.M. 88240
4. Location of Well ) 10. Field and Pool} or Wildcat

THE __QL LINE, SECTXON___aL_____ TOWNSHIP ; l -S 37 6

RANGE NMPM.

' 4—10/\:
N

§\\\\\\\\\\\\\\\\\\\\\\\\ IS, Eievation (Show whether DF, KT, O, ete.) B 12.2,:; §\\\\§

A\

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

PERFOAM REMEDIAL WORK D [9/

PLUG AND ABANDON D REMEDIAL WORK ALTERIN

TEMPORARILY ABANDON COMMENCE ORILLING OPNS. PLUG AND

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQs

OTHER

6 CASING D
ABANDONMENT D

O

m =
]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of std
work} SEE RULE 1108,

M IR L en 7/22/8’/. CO +o (100" Legged hole. Pecfod asfollows: 5674/ 761
5704 07]16]23]32) 3452, 54/94) 90,5808, 12] 22 2444] 5900, 5702 f 1ISP)
dowmpechs ST94'-5408"w] 27bbls. 15% acid, Brole down pe 5670'-5753"'./ 36
aeid, ResetRBP (003, phic 5607 Sundfrac duwfr227 bbb 40#73//@//@;]4,\4/:
[leset RBP&SL&; F".h 5357/ /}cZJ ize «../4—20074/5 (6% acidin 3%«.@/ es
betiween >+aﬁes w/Benzo:'c él«.kes Mmisal-‘- Su.ralaévenl, Tes o g

Flowed 73R0D, © RW, 940 MCF Gas.

rting any proposed

yo ,’ 76 //
€ Broke
bils /5%
came,

. D:' vev"f’

5’/2318’/ :

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

e LI - mf

Administrative Supervisor

TITLE
7 7

Orig. Sigsa: - =

¥ 4

Jerry Soewron n P ? ?qg?
APPROVED BY TITLE DATE 7 5] H

T ¥ Fra- b AR

La3st R, v
CONDITIONS OF APPROVAL, IF ANY: : .



