P, or (;:-T(_-._:(cuvr') — - Form C-103

L O —

BISTRIOUT 101 Suprrsedes Old
) , ] C-102 und C-102

ANTA FET NEW MEXICO Ol CONMSERVATION COMLISSION Eftective {-1-65

e et

(159

1Y.G.S. __- v su. Indicute Typn of Leano
LAND OFFiICC . - State [‘ Federal Fee | l

9, Stoie G & Gon Leue No.

B LC-032511(d)
T SUMORY HOTICES AL REEOH] SCHWELLS \\\\§\\\ \\\S\\ \
oo Kot L3t ? ’All’('.._’h:‘\h;r".i(..' x‘:"\.s,lli;:‘l :‘l;.‘v--.-!" k—“' I'Y’;.-"n.'c‘- ? l(."t:‘: ..".‘ "An ;": 2':‘:'4;‘(!Lf)£nL!‘T mesfRvatn. &.%—\\\\\\\..\\\,}\}\_‘&

MWLAATOR

b Y4

7. Untt Agzeraent Mune

e ] fﬁiL[:] ovurz- Water Injection Well Stuart Langlie Mattix Unit

6. Futm ot Leass tiame

TRaae ot Gpmiatar
sulf 0il Corporation
e e T

. Addicss of Cpaialst

Box 670, Hobbs, New Mexico 838240 . 108

L Leoution of well : 10. Ficld end rocl, or Valdeat

B 990 ‘m_ - Em" .l'[f,\' YROM

UNIT LCTYER —_— " FELY FRGH THE LINE AKD o :'

4. Well Mo,

- : — -
3 LinE, SECTION TOWNSHIP 25-5 RANCE 37-E NMPM.

INC _

N 12, County

N ' "_\\-\ ::\:? 15, Elevetion (Skow whether DIS, RT, GR, cte.) .
N \\;Sghg\\_> ! 3132' DF Lea

———————

A\

ic. . ; . - .
Check Appropriate Box To Indicate Nature of Notiee, Report or Other Data
L H
NOTICE OF INTENTION TO: SUBSEQUENT REPORT Or:

PCRFCAM REIZEDIAL WONK D ’ PLUC AND ABANHDON D REMEOIAL Y/ ORK D ALYZRING CTASING | l
TtME‘CRANILY ADBANDOR | , COMMENCE DAILLING ODPNS. | i PLUC AKD ABANDONMENT I I
PULL OR ALYCR CASINS 1 l CHANGE PLANS D CASING TEST AND CEMINT JQ8 | ‘ . .

. ) OTHER - ) D

OTHER S D N
: Filled cellar.

17, Deserive Propoued oF Completed Cperations {Clcarly state all pertinent details, end give peitineat dates, including cstiuted dete of starting any rroposcd

work) SEE RUL T 1103,

Installed valves above ground level off each casing string} Inspected by Mr. M. G. Crossland.
Filled cellar. : . )

e ——
__.m_,“._————————-_—_.'——____,~_—~——~_,__—~_—__._.—————__—__ -
10, I heseboy cectify that the Information nhove §s truc oad complete to the Lert of wy knowledpe and belicls
< 0 ///) ”// Area Enginzer
s1onrp QZ_.Q- o A2 ] < glnsg DAYC ﬂ_g_gx;_}:_{}_z___

A Inoveod Dm

A TIONS OF ADPPROVAL, W ANYE




VAR
j ViV



