A.—or COPIES RECEIVED B T Form C-103
Supersedes Ola
DISTRIBUTION ; C-102 and C-1(3
/ATA FE i NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-6:
L E
| .5.G.S. 51. ndicate Type of Lease
LAND OFFICE State D Fee @
OCPERATOR 5. State Cil & Gas Lease Ne,
N\,
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\%\\\\\\\\\
{00 NOT USE YH!S FJRM FOR PROPOSALS TO DR!LL OR TO DEEPEN OR 2L JG BACK TO A DIFFERENY RESERVCIR.
SE ""APPLICATION FOR PERMIT ~** (FORM C-101) F3R SUCH PROPOSALS.) k s
1. 7. Unit Agreement Ncame
o [ e x] oTneR-
2z, Ilame of Cperator 3, Farm or Lease !ame
Dalport 0Oil Corporation W.H. King
2, Address of Operator 3. Well No.
3471 First Nationa a a xas 75202 1
4. l.ocation of Well i 13, Figld and Pool, or Wildcat
_ Jalmat-Yates
UNIT LETTER M . 330 FZET FROM THE Sﬁ_ul.h__ LINE AND__3_3_L_ FEET FROM
e_ Wegt e, section_ B townswip 23-5 RANGE 37-E NMPM. \§§§§§§§§
WW 15, Elevation ‘Show wnether DF, RT, GR, etc.) 14 County \\\
N & 3384 GR Lea N
18,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK [] PLLG AND ABANDON D REMEDIAL WORK @ ALTERING CASING

- : ]
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. : PLUG AN) ABANDONMENT |

=
PU_. OR ALTER CASING [] CHANGE PLANS D CASING TEST AND CEZMINT JOB |
OTHER I:]
OTHER D

17. Describe Proposed or Completed Dperations (Clearly state all pertinent details, and give pertinent dates, including es: zma!ed date of stzrzmg any proposed
work) SEE RULE 1103,

10/11/76 - Tubing stuck @ 2871' - cut off at 2750'.

10/12/76 - Washing over tubing.

10/13/76 - Finished washing over tubing and recovered fish.
10/14/76 - Cleaned out to bottom.

10/15/76 - Layed down drill pipe and reran tubing to 3390°'.
10/16/76 - Swabbed well in - Estimated production 250 MCFPD.

18. I hereby certify that the information above is true and complete to the best of my kncwledge and belief.
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CONDITIONS OF APPROVAL, IF ANY:



