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OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSICN

upersedes Old
C-102 and C-103
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o

ndicate Type of Lease
State

Fee m

. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A CIFFERENT RESERVOIR.

AMIMIININNY

olL
WELL

GAS

USE ""APPLICATION FOR PERMIT —** {FORM C-101) FOR SUCHK PROPOSALS.}
lj] WELL

OTHER-

7. “Init Agreement Name

2. Name of Operator

Qulf 01l Corporation

2

. arm or Lease Name

3, Address of Operator

BO! 670’ HObbﬂ, N.H. 882ho

A.L, Christmas (NCT=C)

well Ne.

3

4, Location of Well

UNIT LETTER (4] 1980 north 2310 o

37E

FEET FRCM THE

LINE AND FEET

THE _&,ﬂi— LINE, SECTION 18 228

TOWNSHIP RANGE

NMFM.

". Field and Pool, or Wildcat

Arrowvhead

FROM

15, Zlevation (Show whether Df, RT, GR, ete.:

AN

1., Ccunty

DO
A

T6. . . ! .
Check Appropriate Box To Indicate Nature of Notice, Report or
NOTICE OF INTENTION TO:

S J8SEQU
PERFORM REMEDIAL WORK D PLUG AND ABANDON L_] REMEDIA L WIS« i
TEMPORARILY ABANDON D COMMENCE DR.LLING JPNS.
PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND JESENT JOB

o=« __Closed In

Other Data
ENT REPORT OF:

=

PFLUG AND ABANDONMENT |

- &

ALTERING CAS|NG

OTHER

[]

17, Describe Proposed or Completed Qperations (Clearly state all pertinent details, and give pertin.

st dates, inclu
work) SEE RULE 1103,

ding estimated date of starting any proposed

3720' TD, Well will be carried as closed in, uneconomical to produces.

18. I hereby certify that the information above is true and complete to the best of my knowledge and Heli=2{.

Srea Production Manage
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NUMBER OF COPIES RECEIVED

OISTRIBUTION

_— NEW MEXICO OIL CONSERVATION C: ISSION FORM C-110
:':E“ SANTA FE, NEW MEXICD (Rev. 7-60)
e CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
e e TO TRANSPORT OIL AND NATURAL GAS

— . FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator Lease Well No.

M1 f M4 Coprostion A. L. Christmas (NCT-C) 3

Unit Letter Section Township Range County

18 223 37E

isa

Pool

Arrovhesad

Kind of Lease (State, Fed Fee)
Fee

If well produces oil or condensate Unit Letter

give location of tanks

r

Section Towmship Range

18 228

Authorized transparter of oil [I" or condensate |

Shell Pipaling Corporetion

Address (give address to which approved copy of this form is to be sent)

Pu 0. % 1?3\0, i‘ﬁm, Tm

Is Gas Actually Connected?

?

Yes_3_No_

Date Con-

Authorized transporter of casing head gas [E or dry gas [_|
nected

Warren Patroleun Corporation

Address (give address to which approved copy of this form is to be sent)

P, 0o Box 1389, Tulse, (Klahan

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING (please check proper box)

NewWell ..o vviii v [

Change in Transporter (check one)
Oilv.ovvvuve C] DryGas.... [)
Casiag head gas . [ ] Condensate. . []

Change oi) tranopcrter oflizciive 12w

Change in Ownership . . .

Other (explain below)

Remarks

Arrovhead and BEmont eamxdngled R-§63

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the — A8L  dayof —____ Decownber .

19 6

By b
OIL CONSERVATION COMMISSION 3
£ ! il S 4
Appfwed I?' ,::\ //',f v.' i" / i ,. - .
\ ( Y ,J . el ‘ Title e T
) e b T e e T . . .
RV S el X TTT Arzu Production Lanager
T)ﬂe NS ‘T"': LT Company
/ Supervigor - Histeict 4L {ulf 03 Copporation
Address

Date

12-.2~64,

P. (. Box 670, Hobbae, N.il.




