P

Form C-103

NWELLS

0. Or COPICS #LCCIVED %
. e o e Supersedes Old
- DISTRIBUTICH C-102 and C-103
SANTA FE NEW MEXICO Ol CONSERYATION COIMMISSION Eftective 1-1-6%
FILE
U.5.G.5. sa. Indicute Typo al 50 7
LAND OFFICE State . r“#
OPERATOR 5, State Qi1 & Gas Lease No.
064118
Il THH
AN\ N

SUNMDRY NOT!CES AND REPCR

S
Ly
FC

Lue EACK TO A DIFFERENT RCLSERVOIR,
LUSH PROPUSALS.)

7. Unit Ayreement Nume

-

{DO NOT USE THIS FORV FOR rROPNSALS YO TRILL O o FLEPLN O
URE CAPKPLICATION FOR PERsIT —°° (FORM C-101¢

s 9

wILL

CAS

wELL OTHER-

34 H 34~23-37

2. Nome of Cperator

Carter Founcatlon Producticn Cow amny

8, Fap or Lease {lame
Agw iilinebry

9, Well No.

1, Address of Operator

f 7

3268 @R

Po e O3 U fer.dt, ic.as TOTLS .
4. l.ocution of Well 10. Field and Fool, or Valdcat
i 1 north 600 Laan: Tabbix
UNIT LETTER . A reev From THE LINE AND FEET FROM hdn&]j{“-dﬂnt‘::‘\ ~
T™C east LINE, SECTION 34 TOWNSKIP 3-8 RANGE 37~i NMPM. \ \\ \
. NNNNN NN
15. Elevetion (Show whether DF, RT, GR, etc.) 12. County \

AN

Lea

"NOTICE OF INTENTION TO:

. PLUG AND ABAKDON D

O
O

PERFORM REMEDIAL WORK D
TEMPCRARILY ABANOON
PULL OR ALTER CASING CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice,

Rceport or Other Data
SUBSEQUENT REPORT OF:

O
[ ]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPNS. PLUG AND ABANDONMENTY

CASING TEST AND CEMENT JQa !‘

0 00

OTRER

including cstimuted date of starting any proposed

17. Describe Proposed or Completed Operations (Clearly state all pertine

work) SEE RULE 1103, 302' - 13 3/8“ QD caaing-

nt details, and give pertinent dates,

Ceuented W/l75 sx. Cemunt circulatud.

ulabed,

50070 - TV (D, Cauented W/ET5 sx,. Ceaent ol

ST

Cellar dug out to top of surface casinge

Insjected by iire Leslie A. Cicionts  J=7=1977

18. ] hescby certify th

at the information above is true and complete to the best of my knowledge and belicle

Production Superiatendent F-=G=1977

SIGNED é‘\M& =3 ) TIVLE DATE — ———
© Orig -
L MAR 10144

APFHOVLOD BY A: R
TGOS ]_Qgp‘

CONDITIONS OF APTROVAL, IF ANY:






