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NO. OF COPIES RECEIVED Form C-103
Supersedes Old

-DISTRIBUTION C.102 ond C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effecttve 1-1-85
FILE
U.5.G.S. - ’ Sa. Indicate Type of Lease
LAND OFFICE State Fee ]
OPERATOR 5, State Oil & Gas Lease No.

B-934

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT -°* (FORM C IOI) FOR SUCH PROPOSALS.) k

l.

w0 o
wELL weet X OTHER-

7. Unit Agreement Name

2. Name of Operator

Reading & Bates 0il and Gas Co. . Humble L State

8. Farm or Lease Name

3. Address of Operator

810 N. Dixie Blvd., Room 202, Odessa, Texas 79761

9. Well No.

3

4. Location of Well

LINE AND 3300 FEET FROM

10, Field and Pool, or Wildcat

Jalmat

UNIT LETTER I » 660 FEET FROM THE EaSt

THE North LINE, SECTION 32 TOWNSHIP 248

;}\\\‘\\\\\\\\\\\\\\\‘\\\\\\\ 15. Elevu;i;n6 (iS‘h;onhether DF, RT, GR, etc.) 12 ioeu:y \\\\\\

Check Approprlate Box To Indicate Nature of Nouce, Report or Other Data

NOTICE OF INTENTION TO: ‘ SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [] COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB
orwern__In_compliancew/letter from Hobbs 0il
oTHER O Conservation Commission dated 11-7-74

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 1103,

Date Unknown ~-- Operator information indicates well was plugged back to 3410'. 7' casing
is set at 3427'. Perforations are 3123-3177 and the well is producing
dry gas from the Lower Yates. Above Data indicates this well is properly

classified in the Jalmat Gas Pool.

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

HeNED @%%77{74 nre __Production Superintendent

DATE 11-18-74
Ory e 20 Y 2
Joe D taney e
\PPROVED BY Toar, 1, oupv.’ TITLE pATE

CONDITIONS OF APPROVAL, IF ANY:



