NO. OF COPIES RECEIVED Form C-103
Supersedes Old
TRIBUTIO

DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State m Fee []
OPERATOR 5. State Oil & Gas Lease No.

B=1506

(0O NOT USE YH!S I"ORM FOR PROPOSALS TO DRI LL EN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE **APPLICATION FOR PERMIT — (FORM C -101) FOR SUCH PROPOSALS.} k

7. Unit Agreement Name

@ w0
WELL WELL OTHER-~

2. Name ot Operator 8. Farm or Lease Name

ALBERT GACKL:, OPZRATOR Sinclair A State
3. Address of Operator 9, Well No.
BOX 2038, HOBBS, NI MEXICO 88240
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER N . 660 FEET FROM THE so._ uth __ LINE AND __1_980 —__ FEET FROM mttix

o Mest ... 2 .. @S . 368 \\\\\\\\\\\\

\‘\\‘\\\\\\\\\\\\\\\\\\\\\ o i Lo g O I ) 2 Couiy N

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

NOTICE OF-INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPN3. PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:l CHANGE PLANS l:] CASING TEST AND CEMENT JQB
OTHER
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,

ti between 3593' and 3516' - one hole each
0e® SoebT IIoaEe, 535k 35601, 35531 3, 25611, 32931 and 35161

Ip
at 3553 rac vith 20,000 of san

set retr{evable plug at 3600?; acidize and
and 20,000 gallons of brine.

After producing these zones until pressure is equalized with lower 2zones
from which the well is now being produced, we will retrieve plug and
produce all zones.

\4“""" LR FOVISE SO gy

g
L

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

e, (LT s la . Operator . 7=l4=1971

A TR gL

CONDITIONS OF APPROVAL, IF ANY:



RECEIVED

JuL 1 1871

O!IL CONSERVATION COMM.
HOBBS, N. M.



e msrion _ NEW MEana il CONSERVATIO ~ OMMISSION crorm c-16
e Santa Fe. New Mexie Faviond 7/
e REQUEST FOR (OIL) - (GAS) ALLOWAPLE

[ oncraTion dFFICE — R ) L. N(‘\s \\’l'l!
L N L AT AR : Recompl-.

This form ©:a.i " submated by e operator before an initial allowable wiil be asugned to any comieted Oil or Gas well.

Form C-104 is to be submitted in QUADRUPLICATE to the same District O@ct;_ wﬁm %101 sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recomplétion, ﬁ‘n ! this' form is filed during calendar

month of completion or recompletion. The completion date shall be that date in the case of an oil well when new oil is deliv-
cred into the stack tanks. Ga3 must be reported on 15.025 psia at 60° Fahrenheit.

N Bebbs, New Mexice  December 10, 1962
(Place) (Date)
WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
C ALEENT GACKIR, OPERATOR  Simelair State A wenNo...8...... in B M

. . County. Date SpuddedNay. 14,1962 Date Drilling Gamplated Nev, 25, 1962
Please indicate location: Elevation 38085 DI _Total Depth___ 3000 pero_STT3
Top 0il/Gas Pay___ 3608 Name of Prod. Form. Queen

PRODUCING INTERVAL -

Perforations m. 12. 19. a\. 28. “. ”' 48 & “52
E F G R pt Depth

Open Hole Casing Shoe m Tubing m

D C B A

QIL WELL TEST - .
L K J T Choke

Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__

Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of

‘ Choke
load oil used):__1192 _ bblssoil, 12 bbls water in u hrs, min. Size W“

b GAS WELL TEST =

Natural Prod. Test: _MCF/Day; Hours flowed Choke Size

a——————

Tubing ,Casing and Cementing Record jethod of Testing (pitot, back pr‘eésu-re, etc.):

S Feet S
e < A% Test After Acid or Fracture Treatment: MCF/Day; Hours flowed
e 5/3 ” 275 Choke Size Method of Testing:
—————— T
4 l/ m 1"8 Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and
2 Cire. | , ,
l sand): o~
Casing Tubing Date first new
2 3750 press._ 3080 Press. m 0il run to tanks Dee. 8. !%2
011 Transporter___Taxns New wexice Pipeline Cedpany
Gas Transportier

Remarks: ............ Mmm.m,cthﬁlza.m ...... e e
meuso,soro-ix#wlmﬂhsﬁﬁmhm

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

..... ALFERT GACKIE,. QPERATOR ... ..o oo
7 Ve
By:ood Nl e i) ﬂ R
, RANDALL F. M OERY
e %&&m’r}mr\icaﬁm regarding well to:

"o AnTL Hahha New Mawico



L]

Albert Gackle, Operator

Sinclair State A" 26

Unit N, Section 23, Tw23=8, R=36~E
Langlie Mattix 0il Pool

DEVIATION TEST

239¢ 1/43
538" 1/40
807 1/4
1237 3,44°
1_5{%3: 3;43
1 3/4
2076" 1/20
2480' 1 1;3"
2564 1 1/20
2757 2 3/4°
e s
3

3305° 1 1/4°

I certify that the above information is True and Complete
to the best of my knowledge,

N

~N0 L

SAA e

N\ i _‘iv“\sul\\ N
R. F. Montgomery \
State of New Mexico
County of Les
On This theiaﬁ?L Day of f;;;.»>¢.:; « 1962, before me personally

appeared R, F, Montgomery, to ué-knoun to be the person who
executed the foregoing instrument, and acknowledged that he executed
the same as his free act and deed,

The Witness Hereof I have hereunto set my hand and affixed my
official seal the day and year in this certificate first above
written,

théfy Pﬁbliérinkand }GfJﬁQZVCounty,
New Mexico,

My Commission Expires;



