MO, OF COVIES MLCLIVID

_ 1es Form C-103
DISTRIBGUTION Supersedes Old
- ] C-102 and C-103
SANT A FE NEW MEXICO OIL CONSERVATION COMMISSION Effective }-1-65
FiLE
e S T ~
U.$.G.5. Sa. Indicate Type of Lease

LAND OF FICE o State iXJ Fee t *]
OPERATOR

5, Swate Oil & Gus Lewse No.

A-2614

. N P EEADTS (P WEL ]S - NN HALLLERL LR R RNRNN
SURDRY 1 S5 AND REPCRTS ON WELLS \S\ NN
o KT USE YHlS Ff}‘l‘.‘ $ TRICe LD ALY SAalLL LR I0 NLLEFEN OGP FLUG BATIP 172 A DIFFERENT RESERYOIR., .. \\ \ \
wsL ftavaoad AN z e %t (PGt C-Y 0t FCH SUCN FPHOTUTALS.) \ "\ \\ \ ‘\x\
e e —— - A > LSS p A S A W N N SN A

; 7. gnll z'\f{e%m(-z‘.l_iic::,e(s
oiL — cas [T} . out unice even
W C] WL LTJ oTxsm- Injector Rivers, Queen) Unit

= at Gyerator ¥, Earm or Lease i

Marathon O0il Company , gggggsEu8§g§n§Seven
_ . , e

3. Adaress of (‘,;x(-:z:t-::r 4, Well MNo.

P. 0. Box 2409, Hobbs, New Mexico 88240 433

T acation of mell TN N S
South Eunice tS ven

Queen)

s ueen) o
\\\\\\ \x\

UMIT LETYER G . 231@,,4___rzc*r FROM THE _.E_a,s.,E_____ - 1980

LINE AMND FEET FROM L

NOlftll_ . LinE, SECTION 25 228 36E

PR R e e TOWNSHIP RANGE [HETSSH

RN KRN SIS ﬂi::\ NN 15, Elevation (Show _. re I:‘—‘—,-}é—.—_ R, cte
T s

5_\X_ S\ELQBB\\\\_\XEL\\\\:\\ CL 3442"; KDB 3452' Lea \\\\\\4\\\Qi

Clicck Appropriate Box To lndicate Nature of Notice, Report or Other Data
NOTICE OF INTERTION TO: SUBSEQUENT REPORT OF:

PERF OM4 REMELIAL WORK [— ] . PLULG AND AEANDON D REMEDIAL WORK | ALTERING CASING I

YEMPCRARILY ABANGON [_‘7 COMMENCE DRILLING OPNS. (j PLUG AND ABANDONWINT I::}
PULL OR ALTER CASIKG [— i CHANGE PLANS [j CASING TEST AND CEMENT JOB
oTHER Convert to Water TIniector [X]

OTHFER __ ) | I

17. Duscrive Proposed or Completed Cperations (Clearly state oll pertinent details, and give pertinent dates, including estimated date of starting any proposcd
work) SEE RULE 1103, .

1. TInstalled BOP.
2. Pulled 2 3/8" tubing, gas—lift valves, and packer.
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4. Nippled up wellhead.

5. Placed well in water injection service.
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