WO, OF COMITS PCCEIVED

: BISTRIDUVTION

| SAHTAFE

NEV MEXICO OIL COHSERVATION COMMISSION

form C-103

Supersedes Ol
C-102 and C-103
Eltective 1-1-69

| Fuc _ _ :
i‘“U‘< .S. 5-NMOCC-HOBBS 1—PJB' ENGR. $0, Indicuie Typn of Leano
Vs 1-R. J. STARRAK-TULSA 1-FILE Stots ee (%]
LAND OFFiCT 1-A. B. CARY-MIDLAND = L
!b.c..';_‘:;( nTon - . 5, State Gl & Gus Leaue No.
SUTIDRY TOTICES ALD REPORTS O WELLS “\\K \\\ \
oo HOT USE ')1; ro-a_\'l-)‘a :*C"w: h ‘v‘ “ "‘lL.C."I Trnr‘ RN ol rl-;:. aA'-, :3-.\.‘01rrf.n£u¥ ACYERVOLIR, \
I APH ICAMT IO FOR SRy Irasrs o101, FCot = RS ST T \\\‘\
M. : 7. Unit Aqreas.ont Man,
e &J et I
2. Ivrue ot x,pc:um 6. Faerm or LLease jJame
Getty 0il Company Skelly Penrose A M
‘?{:—1—7'. :55 of Cperator 9, Weli No.
P. O. Box 730, Hobbs, New Mexico 88240 18
5. Locution of Well 10, Ficid end P'eol, or Valdoat
UNIT LETTER c . 660 rery raen tie _NOXEh  (ine AND_.LQ_S_(L—_ FEET FROM
e ____West Liee, stevlon 4 YownusHIP 23-S9 RANGE 37-EF MMPIAL \\
DN R _.‘
‘\\ Y\\\ ; evatien (Show whether DI, RT, CR, etc.) 12, County
K\‘\\ NN }\ 3346 D.F. Lea \k

1E.

Check n[propnatc Box To Indicate D
NOTICE OF INTENTION TO:

Jature of Notice, Report or Othier Data

SUBSEQUENT REPORT CF:

PCRFCRIM RELIEDIAL WORK
TLMPCRAARILY ABANRDON

PULL ON ALTECR CASING

OTHER

&

L)

CHANCE PLANS

PLUG AND ABAKRDON D

03
0]

]

PLUGC AKD ABAHDONMENTY l I

0

O
]

CASING TEST AND CEMERT JQs ] I

REMEDIAL WORK ALYLCRING CASING

COMMERCE ORILLING OPNS.

OTHER

~

17, Deseribe Propoued or Completed Cperations {Clcarly state all pertinent details, end give pertinent dates, including

work) SEE RUL LT 1103,

1. Rig up pulling unit.

2. Pull tbg. and rods.

3. Run tbg. and pkr. and locate csg. leak.
4. Squeeze off csg. leak with cement.

5. Drill out cement

6. Return well to production.

-

estimoted date of starting any proposcd

18. 1 heseby certify that the information whuve Is true and complete to the best of my knowledge amd Lelief,

lQ_ 25= 79

E ., l . 4
i (; — yirLe Area Superlntendent oare
RomGCrockett —cn e JE Sy S
Drig Signed 1§
APIROVID BY ,OH'YISGSX:;::‘ TiveLe

CONDITIONS OF APIPROVAL, IWFANY)



