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DISTRIBUTION
SANTA FE

NEW MEXICO OIL CONSERVATION COMMISSION

FILE

U.5.G.S,

LLAND OFFICE
OPERATOR

Form C-103

Supersedes Old
C-102 and C-103
Effective 1-1-65

S5a. Indicate Type of Lease
State

Fee. @

5. State Otl & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS 7O DRILL OR TO DEEPEN O

AMMHININIAN

on

LUG BACK TO A DIFFERENT RESERVOIR,
USE *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
weve K

., O
. Name of Operator

WELL OTHERS

Langlie

7. Unit Agreement N

Mat tix Woolworth Unit

Amerada Hess Corporation

8, Farm or L.ease Name

3. Address of Operator 9. Well No.
P.O. Drawer "D", Monument, New Mexico 88265 164
4, [Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER P 330 FEET FNOM THE ___5_9& LINE AND 990 FEET FROM Langlie Mattix
THE ——-E—aSt‘—_ LINE, SECTION 3& TOWNSHIP zh-s RANGE 37-E NMPM, \\\\
Y 15, Elevatton (Show whether DF, RT, GR, etc.) 12, County \
§§:§S§§E$§§§§§§§§§§§§§§§§§S§ 3169 GR Lea ‘§§§\
16.

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

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D

L]
L]

PLUG AND ABANDON D

O

REMEDIAL WORK D

TEMPORAR[LY ABANDON COMMENCE DRILLING OPNS.,
PULL DR ALTER CASING

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

Run Production Equipment

ALTERING CAS{NG

PLUG AND ABANDONMENT D

X

OTHER

]

work) SEE RULE 1103,

17, Descrlbe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Replaced tubing head, Ran 108 jts,

Ran rods and pump,

2-7/8" OD tubing set at 3397¢,

Set pumping equipment and started well pumping.

Producing status changed from T.A. to pumping oil well 11-1-72,

20 Hrs., Pumped 15 BO & 14 BW on 10-64" SPM,

iR, I hereby certify that the information ebove Is true and complete to the best of my knowledge and bellef.

%%Z//,

Supver.,, Admin. Services 11=-2-72
TITLE DATE
Orig. Signed by B <7
John Runyan UV U 1477
APPROVED @Y GCU‘LU».: At YITLE DATE

2ONDITIONS OF APPROVAL, IF ANY)Y
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