r NO. OF COPIES RECEIVED Form C-103
— Supersedes Old

DISTRIBUTION : c
X -102 and C-103
‘__5»ANTA FE NEW MEX]C‘O OIL CONSERVATION COMMISSION Effective 1-1-65
FILE /,,z’
U.S$.G.S. s 5a. Indicate Type of Lease

LAND OFFICE State m Fee D

S, State 01l & Gas Lease No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS Q\\\\\\\\\\\\\“\\\Q
to0 w07 use THIS o] FENIONRERER SRRNLL SN REETRy S B S BB A TRt nestnvorn. N

l. // 7. Unit Agreement Name
oiL GAS J
WELL WELL D OTHER-
2. Name of Operator 8. Farm cor Lease lName
pany State Land "15"
3. Address of Cperatot 9, Well No.

f

P. 0. Box 1861, Midland, Texas 79701

4, Location of Well

UNIT LETTER ____e_— . _ﬁae_r-sm FROM TH; __sou_th_ LINE AND___1650__. FEET FROM
THE east LINE, SECTION |6 Towurysmp ZI—S RANGE SZ-E NMPM, \\ \
\\\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County
MMM s e Y

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

10 Field cmd Pool or Wildcat

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [:l COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB l:]
OTHER D
OTHER m

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

1. Prepare well for work, install BOP's, remove rods and tubing.

2. Perforate Drinkard 6396, 98, 6401, 03, 05, 08, 12, 21, 2%, 30, 36, 40, 45, and 49.
3. Acidize with 2000 gal 15% NEHCL.

4, Frac if necessary with 40,000 gal gelled water and 34,000# 20-40 sand.

5. Swab test.

6. Place on pump if necessary.

VERBAL APPROVAL BY MR. RUNYAN 3-20-75

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

TITLE DATE 3-:4,25

SIGNED

TITLE UATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:'



