Form C-103

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

Sa. Indicate Type of Lease

Fee @
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uu. vr COritS RECEIVED
TISTRIBUTION i[ -
SANTA FE L NEW MEXICO OIL CONSERVATION COMMISSION
FILE
U.S.G.S.
. LAND OFFICE
i OPERATOR

S, State Oil & Gas L.ease No.

SUNDRYNOﬂCESANDREPORTSONWELLS

USE THIS FORM FOR PRGCPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESZIRVOIR.
USE **APFLICATION FOR PERMIT —** (FORM C-~101) FOR SUCH PROPOSALS.)
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2. Name of Cperater

g, Farm or Lease Name

Andarko Production Company Tract 13B

3. Address of Operator 3, Well No.
P, O. Box 806, E nice, New Mexico 28231 2

4, Location of Well 10. Field and Pool, or Wildcat
UNI!T LETTER D 660 FEET FROM THE Ncrth LINE AND 660 FEET FROM Lanclle Mattl

1, ”
£ !ies t LINE, SECTION " ; TOWNSHIP 2 2:“8 RANGE 3 2 _E

NMPM.

MM

15, Eievation (Show whether DF, RT, GR, ete.)
3341' GL

12, County

Lea

AN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON E]

PERFORM REMEDIAL WORK |

[]
U

REMEDIAL WORK

[x]
[]

CASING TEST AND CEMENT JQB D

TEMPORARILY ABANDON COMMENCEZ DRILLING OFNS.

PULL OR ALTER LCASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

[]

PLUG AND ABANDONMENT D

[]

[]

OTHER

17, Descrikbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

workj SEE RULE 1103,

[

RUPU & pulled tubing & vacker.
Run & set bridce plug.” 2800

~
<

&
Perforated csg. w/2JSPF & 2480
Run RTTS packer & set ™ 2000°'.

spotted 5 s%s sand
to 2484"',

n olug.

"
<
3
4
5. Squeered <-sg. lea“ w/350 sks. class "C" w/18% salt t~ 2000%.
6. Drilled cit excess cmt. & pressured csg. to L0ON# for 30 min.
7. Pulled bridge plug.
8. Run 2" tubing & pacler.
9. RDPU & put well back on injecticon.
18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
stenen 0y 4 g dr L nme Area Superviso: oare 2-13-74
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CONDITIONS OF APPROVAL, IF ANY!




