———

MO, OF CONITS PCCLIVED

R
DISTRIOUYTION

SANTA FE

US(M.

LAND OFFICE
CPENRATOR

NEW MEXICO OIL CONSERVATION COMMISSION

— Form C-103
Supcrsedes Old
C-102 and C-103
Eftectivo 1-1-6%

$a. Indicute Typo of Leaso
stoto [ ree [

5. Stute Ul & Gaa Leasse No,

B-9613

SUMNDRY HOTICES AMD REPCRTS O
Lowaat = 'c'“('Y:‘l‘:\ [“u .('\!(.d"(-(x\!‘.-:.l

{06 NOT USE tul.- ron\ FOu waQeiiisALs
WAPLLICATION FOR RLSLAT _

AN

7. Unit Agreenent MNuanie

oL GAS D
wELL wrLL oTMER~

West Dollarhide
Drinkard IInit

8, Farm or Lease {lame

Z. Rame ol Lpziator

Getty 011 Company

West Dollarhide
Drinkard Undi
9, Well No.

3, Address of Operater

P. O. Box 1351, Midland, Texas 79702

54

4. lecation ¢f Well

10, Field und |'ool, or Valdeat

Dollarhide Tubb-Drinkard

NOTICE OF INTENTION TO:

PERFORM REWEDIAL WORK D

TEMPCRARILY ABARDON D

PULL OR ALTYLR CASING l I CHANGE PLANS

OTHER

PLUG AND ABAKDON D

UNIT LCTYER G . 1980 FELLY FAGKM THEC ._._N_o_r_t.}_l_.___ LINE AND___1_9_.8_0_...____.. FELY FROM
F'ast LINRE, STCYION 32 e eeeeeaaman TOVWNSHIP 248 RANGE 38E NMP M. \\\\\ \\
Elevetion (Skow whether DIS, RT, GR, cte.) 12, Co_v;x;;L L NN '\X \
3208' DF Lea \ §x
‘ Chcck /\[proprlatc Box To Indicate Nature of Notice, Report or Othier Data

SUBSEQUENT REPORT OF:

D ALTERING CASING D
l I PLUG AKD ABAHDONMENT D

CASING YEST AND CEMENT JQ8 [:] . .

Casing connections

REMEDIAL WORK

COMMENCE DRILLING OPNS,

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any proposcd

work) SEE RULE 1703,

Riser on 13-3/8" 0D and 9-5/8" OD casimg brought to surface.
Riser on 9-5/8" OD and 7" OD casing brought to surface.

i
Inspected by L. 4. Clements on April 15, 1977.

18. 1 heseby certify that the information ubdove is true and complete (o the best of my knewledge and belief,

““m'(signed) D. R. Crow da R Crow. Yiree
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Orig, Signed oy
Les Clements
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