NO. OF ZOPIES ReCEIVED

DISTRIBUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

FILE

u.5.G.S.

LAND OFFICE

OPERATOR

Form C-103

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

Indicate Type of Lease

State D Fee

Sa.

5. State Oil & Gas [Lease No.

SUNDRY NOTiCES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN GR PLUG BACK TO A DIFFERENT RESERVOIR.

AN

USE HAPPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

1. mt Ayreepse I%fu e
oIt GAS " . . nglie ‘a ti1x
WELL D WELL D OTHER- water In,]ectlon Yoo lworth Unit

8, Fam or Lease [lume

2. MName of C.perator

Amerada Division - Amerada Hess Corporation

3, Address

Box 591 - Midland, Texas

of Cperater

79701

9. Well No.

125

4. lLocation of Well

10. Field and P’ocl, or Wildoat

UNIT LETTER B . 660 FEET FROM TKE __M—h— LINE AND —19_80— FEET FROM Langlle Mattix
THE Illd.St LINE, SECTION __ 72 324' TOWNSHIP 2L S RANGE 37 E NMPA. \\\\\\\\\\
. RT, GR, etc.) 12. County
Lea \\\\

Check Appropnatc Box To Indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:]

PERFORM REMEDIAL WORK ] REMED!AL WORK

[
L]

TEMPORARILY ABARDON COMMENZE DRILLING OPNS.

L]

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

Acidize

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT

I

ALTERING CASING

L]

OTHER

17. Describe Froposed or Completed O
work) SEE RULE 1103.

2-20-70

acid with surfactant and iron sequestering agents and 900# J-187 fixfrac diverter,

injefting water,

perations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Acidized Slotted Liner & Open Hole from 3202' to 3526 w/ 4000 gal 15% HCL

Resumed

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

f)(npﬂmﬂu/

TIVLE

Production Records Supervisor .

June 8, 1970

SIGNED

SUPERAVASOR DISTRICT

TITLE

TN 10 9/L

DATE

APPROVED B8Y

- -
CONDITIONS oébpnovu_. 1F ANY: p
7




e 1970

DVATION €21,

[y

S “ ‘Ill



