form C~-103
Supersedes Old
C-102 and C-103
Effective 1-1-65

NO, QF COPILS KCCEIVED
e e

DISTRIBUT!ION
NEW MEXICO OIL CONSERVATION COMMISSION

e

1.5.G .5
LAND OF FICE
YPERATOR

sa. Indicate Type of Leaso
Stale Fee D
5. State Oll & Gas L.ease No.

NM2-A

IS,

SUNDRY NOT}CES Ar\lo REPORTS. ONBA\EKE‘T—O‘-‘ASDIFFERE .T RESERVOIR
: :

s FORM FOR FROPCSALS TO DRILL OR TO DLEPEN OR FLUG
USE S APPLITATION FoR PERMIT —** |FCRM C-101}) FOGR sSUCH FROPOSALS.

(o0 NOT USE THI
7. Unit Agreement Name

.

.
w0 Wi
WELL OTHER=
— e
8. Fom or Lecse iame

state "A" Alc-1

V., IName Ot Operctos
Texas pacific 0il Company, Inc- [
—
) g. VWell No.

3, Address of Cperator
p. 0. Box 4067, widland, Texas 79701 - : 16! _
4. Location of Well 10. Field =nd Pool, or Wildcat
A __,_999___ncrHOMT“___EEEEE~_LNEAW____fffL__ruT,RMA Jalmat (Yates-7 Rivers)

URIT LETTER """

,
THE east __ LiNE, SECTION 11 __TOWNSHIP __23-5 RANGE 6-E HMPM.
i e
15. Elevation (Show chether DF, RT, GR, etc.)
3426' GR
16. . ; R .
Check Appropriate Box To Indicate Nature of Notice, Report of Other Data
SUBSEQUENT REPORT 2F:

NOTICE OF INTENTION TO:

PLUG AND ABANDON D REMEDIAL WORK ALTERING CASING l l

PERFORM AREMEDIAL WORK D
[:] PLUG AND ABANDONMENT

COMMENCE DAILLING OPNS-

CHANGE PLANS

PULL OR ALTER CASING
cruzn—’_—v/

OTHER . [j
¢ dates, including estimated date of starting any proposed

17. Describe proposed or Completed Operations (Clearly state all pertinent details, and give pertinen
work) SEE RULE 1703,

6-10-77

TEMPORAR'.LV ABANDON
D CASING TEST AND CEMENT JQB

1. MIRUPU. xill well with 9 ppg briune containing Y% Kcl and 1 gal. /1000 gals.

Morflo II. Install BOPE.

2, Pull tubing.

tubing. Cleaned out well to PBTD
£
i

3. GTH with bit, pc's and
1 and 1 gal./1000 cals. Mor

9 ppp, brine coataining 1% KRG

sals. 157 FE Acid in the open hole. FF Acid coatain .5 gals.

4. Sported 500
Morflo TI1 and 1.5 gals.'CLa-Sta.

HAT-30, 1.5 sals.
5. Pull tubinz, nc's and bit. Run rubing. NU wellhead.

§-23-77 Tested. 230 cF, 0 BO, 0 =

6. Swah well to flow and test.
. 18. 1 hereby certify thut the information above is true and complete to the best of my knowledge and betief.
) /9/"1"’
" s TN . pos : - L7~
o District Operaltlons Supt . oare 6-28-77 .

N ¥

DATE

YITLE

APPROVED DY s e

. ~am aoPROVAL, IF ANY:

e e —— Y T






