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NO. OF COPIES RECEIVED Vorm C-103
DISTRIBUTION Supersedes Old
. C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effoctive 1-1-65
FILE
U.s.G.S. 5a. Indicate Typo of Lease
LAND OFFICE State D Fea [;J_
OPERATOR 5, State Ol & Gus Leaso No.
SUNDRY NOTICES AND REPORTS ON WELLS N
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO OEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA,
USE *YAPPLICATION FOR PERMIT —** (FORM C=101) FOR SUCH PROPOSALS.) '\\
1. 7. Unit Agreement Name
otL .. GAS
WELL _:\_ WELL D OTHER-
2. Name of Operator 8. Farm or Lease Name
- . . e . m
Joun M. lHendrix Utis L. Jones O
3, Address of Operator 9, Well No.

103 ilall Touwers Jest, Midland, Texas 79701 1

4, Location of Well 19. Field and Pool, or Wildcat
ou uu. u.‘ L.h (,
3 A yqde T b-? 1 --,J PSS
UNIT LETTER J ’ 2310 FEEY FROM THE ____DOJ‘tL‘ — LINE AND 2310 DCVC:: M N LL\’OJ

FEET FROM

\\\\\‘\\\\\\\\\‘\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12 Co:nteya

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABARDON D REMEDIAL WORK : ALTERING CASING {:]
YEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER ‘ D
OTHER D

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. Vorkover operat;ong conmenced APLll 17, 1972.
2. Jullud rods, pwap and tubing. Set RTBP? 3628. o .
3. Spovted 1500 sal. 15% acid and per*orated w/lJSP‘ @ 3614, 3602, 3505,

)73 3555, 35 3532 & 3521
Lo o fsiton rractured us:.nb 0,000 gallons 9. 2ﬁ/gal treated orlnp, 50,000,
”~O~4u 5ana. AIR 25 BPM @ 2700} avg. treating pressure, ISIP 7004, 15
lxi_l.no bJ..L 3001

5. Pull RTBP, ran tubing and returned well to production.

Qn 652
pecl 3977
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nd complete to the best of my knowledge and belief,

lg. 1 her/’u certify that thesinfprmatipn shove is trie

EXGNEDL'/ ;)/Z

/ e Ouner—Cperator e k/27/72
£o: L -
/ Orig. Signed by

npnav% By ’oe D, M TITLE DATE
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