NO. OF COPIES RECEIVED

Form C-103
Supersedes Old

DISTRIBUTION

C-102 and C-103

SANTA FE

Effective 1-1-65

NEW MEXICOBGIE ODNSERVA TS0, COMMISSION

FILE

5a. Indicate Type of Lease

U.S.G.S.

Ji 5 sy M6 state [ ] reo. X]

LLAND OFFICE

5. State Qil & Gas Lease No. °

OPERATOR

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR T
us

SUNDRY NOTICES AND REPORTS ON WELLS

0 DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
E '*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

A MMIMIININY

st O
WELL

7. Unit Agreement Name
eas Wodlworth Unit Trast 3

OTHER- MCMQ m.l

2. Name of Operator

8, Farm or Lease Name

] Lamglie Mattix

Amerada Petreloum Corperatiea

3, Address of Operator

9, Well No.

P.O. Box 668 ~ Hobbs, New Mexice 7

4, Location of Well

UNIT LETTER FEET FROM THE LINE AND FEET FROM
LINE, SECTION 2‘ TOWNSHIP w: RANGE 3’3 NMPM. \\
A\
12. County

10. Field and Pool, or Wildcat
P 660 Seuth langlie Mattix

15. Elevation (Show whether DF, RT, GR, etc.)

3200° GR Lea

NN

PERFORM REMEDIAL WORK D
TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

x]
]

L]

PLUG AND ABANDONMENT D

[]

PLUG AND ABANDON [j REMEDIAL WORK ALTERING CASING

L]
O

COMMENCE DRILLING OPNS.

CHANGE PLANS CASING TEST AND CEMENT JGQB

[
L]

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103,

Pulled tubing and packer. Set bridge plug at 3000, Tested 5-1/2* casing
from 890" te 3000% with 1000#, Held OK, Tested casing from surface te
3000* with 1100#, Held OK, Pulled bridge plug, Cleaned eut hele frem
34,96 te 3526%, Drilled iw3/4" hele & despened well frem 3526 te 3612°,
Ran Gamss Ray Neutron leg from 2500 te 3607° & Caliper leg from 3266t te
3607' Ran tubing & Lynes packer and acidised OH 3530' te 3612' with

Palled tubing and Iymes packer, Ran tubing and

1000 gals. 15% FE acid,
Tetem packer,

Resumed injecting wmter,

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,

SIGNED \'5 ) . ‘f P nree_Distyiot Superimtendent ~ oarc 7=3=67
= 7s <

APPROVED BY ( \

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:



