B 7——1 COPIES RECEIVED t\ Form C-103
- Supersedes Old
TRIBUT N
1BUTIO C-102 and C-103
FE NEW MEXICO OlL CONSERVATION COMMISSION Effective }-1-65
-
U.5.G.S. Sa. Indicate Type of Lease
LAND OFFICE State Fee E]
CPERATOR 5. State Ol & Gas Lease No.
S . N\
UNDRY NOTICES AND REPORTS ON WELL3
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN ©R PL_G BAGK "0 & DIFTER:AT RESESVOIR.
LSE *'APPLICATION FOR PERMIT —'* {(FORM C-101 FOR SUC~ PRCPISALS.) &
i, 7. Unit Agreement Name
oIL GAS
WELL [:] WELL D OTHER-

dry hole

Z2. Name of Operator

Dalport 0il Corxp.

8. Farm or Lease Name

W. H. King

Z. Address of Operator

3471 First Nation

4, Location of Well

L 1,650

UNIT LETTER

w‘.t__ LINE, SECTION 6 235

THE

B Dallas, Texas 75202

FEET FROM THE south

9. Well No.

2

13, Field and Pool, or Wildcat

Langlie-Mattix

L anc _v‘3_3_0 FEET FROM

37

§\\\\\\\\~\\\\\\\\\\\\\w S Eievarion (Show wRere TE R OR e % G N

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

PLUG AND ABANDZON
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

REMESTA . NCRK ! W ALTERING CASING D
——
0
TGITMENIT DR L L_ING OPNS 1 PLUG AND ABANDONMENT @
cas TEST ANT CEMENT 0B

-

:7. Describe Proposed or Completed Operations (Clearly state all pert nent detvils, and gio = o

work) SEE RULE 1103,

Verbal permission to plug given by Les

5-1/2" - 144 casing at 3770.
Strip gun junk at 2945,
Plugged on 9-16-75 as follows.
25 sx "H" 2915-2815

25 sx "H" 13%00-1400

10 sx "H" 30'-surface.

Heavy mud placed between plugs
& leveled location. Installed

Cl BF

with
4 L

marker,

rivent dates, including estimated date of starting any proposed

Jlements on 9-16~75.
at 3452 »/15' cement on top.

tubing. lio casing pulled.

rteady for inspection,

Cleaned

18, I hereby certify that the information above is true and complete to the best

SIGNED TITLE

of my knowlcdge and belief,

Geologist 1¢0-29-75

DATE

APPROVED BY TITLE

T g

[ -

CONDITIO OF APPROVAL, IF ANY:



