NQ. OF COPIES RECE(VED

DISTRIBUTION
SANTA FE
FILE

NEW MEXICO OIL CONSERVATION COMMISSION

U.5.G.S.
LAND OFFICE
OPERATOR

Form C-103

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

5a. Indicate Type of Lease

State Fee D

5, State O1l & Gas Lease No.

B-934

SUNDRY NOTICES AND REPORTS ON WELLS

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

QAN

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PRDPOSALS.)
.
oIL GAS [
WELL WELL OTHER-

7. Unit Agreement Name

2. Name of Operator

Humble Oil & Refining Company

8. Farm or Lease Name

Na Mv State M

3 “Address of Opercnor -

Box 2100, Hobbs, New Mexico

9. Well No.

35

4, Location of Well

E 660 _Nort

)

1880

UNIT LETTER FEET FROM THE

e ____Fast 30

LINE AND

37E

LINE, SECTION TOWNSHIP RANGE

—u. FEET FROM

10. Field and Pool, or Wildcat

Langlie Mattix

NMPM.

nmes

15. Elevation {Show whether DF, RT, GR, etc.)

3420 RDB

L NIIHITIIININY

12. County \\ ‘\\

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

NOTICE OF INTENTION TO: suBs

X x
PERFORM REMEDI|AL WORK

PLUG AND ABANDCN REMI DIAL A CRK
TEMPORARILY ABANDDON D COM/+=NCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS [ CAS'~NG Te 7 AND CEMENTY JQOS8

CYHER

EQUENT REPORT OF:

O

=

Lea
]

PLUG AND ABANDONMENT D

[

ALTERING CASING

R—

sen  YAdd.tional Recovery Area i

R-2891 of 4-8-60

17, Describe I’roposed or Completed Operations (Clearly state all pertinert (vcrails, and give pertinent dates,

work) SEE RULE 1103,

1, Perforate with one selectively fired radivactive jel
3645, 3647, 3650, 3663, 3665, 3671, 3673, 577, 370%, 3716.

2. Frac down 2-7/8-inch casing with 10,000 gallons lsa:= crude, 1
ball sealers.

/mcb

including estimated date of starting any proposed

at each of the following depths:

# sand per gallon using

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

Dist. Admin. Supvr.

4-19-65

DAYE

V¥ / N
SIGNED é TITLE

TITLE

APPROVED BY - - ——

DATE

CONDITIONS OF AFPROVAL, IF ANY:




