NG, OF COVIES PECLIVED N —— Form C-103
s R N Supcrsedes Ol -
DISTRIOULUTION W, ) C-102 and C-103
SANTA FE NEW MEXICO Ol CONSERVATION COMMISSION Eftcctivo 1-1-65
FILE
u. S.(-.S. 5a, Indicute Typoe of Leoso
LAND OFFICE Stata roe [
—OPEHI\TOR S, State Uil § Gaaz Lease No.
3~9311
N; - -‘—
SULDRY HOTICES ALD REPCRTS ON WELLS W\ \§
100 NOT USEL nn. Io-u- FOU wRCEOSALS ALt 'c-u LTPEN Gt u. 5"‘5 Yo A mrrcm:ut RCSCRVOIR \ \:
£ APEHLICATION FOR DLM»H_ ("‘1 u(. 101, '(l'...'ullﬂci“.)“ D _~< N \__
v It ¢
st 061 achias

i.
GAS
wrLL

[- 218 l I
wikt

2, Name ol Cperalor

Cetty 01l Company

OTHYR.

Water Injection Well

Drinkard Undt
st UoIiarntde
Dr Undt ]

9, Well No.

3. Addiess ot Opearaler

P. 0. Box 1351, Midland, Texas 79702

61

4, l.ecatfon of Well

10, Ficld und i'ool, or Vildeat

UNIT LETYER J ;980 FLEY FACM THE ____S_.L‘L.t..‘l_._ LiNe Auo.__]ﬁ§°____ FELT FROM Dollarhide Tllbb-Dfinhrd.
THE . LINE, SECYION TOWNSHIP 248 RANGE 38E NMPM, \\\

\\ \\\\\\\\\\N 15. Elevetion (Skow whkether VIS, RT, CR, ctc.) 12. CoL.ntT\— L R

N \ \ 3195' RT Lea

16,
NOTICE OF INTENTION TO:

PLUG AKD ABANDON D

O
0

PERFORM REMEDIAL WORK D

H

YEMPCRARILY ABANDON

PULL OR ALTLR CASIHNG CHANGE PLANS

OTHER

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

SUBSEQUENT REPORT OF:

] L]

PLUG AKD ABANDONMENT D

NES)

REMEDIAL WORK ALTYERING CASING

COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JQ&

Casing Connections

OTHER

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

work) SEE RUL T 1103,

Riser on 13-3/4" OD and 9—5/_8" OD casing brought to surface

Riser on 9-5/8" OD and 5-1/2" OD casing brought to surface

Inspected by L. A, Clements on April 1, 1977

18, 1 hereby certify thiat the information sbove Ia true and complete Lo the best o

f my knowledge and bellef,

Laad_CJ.ezk__._______________:__- oavc April 7, 1977 ...

Mexen LEMW.LM.R._&W_—__. YirLe sy queny
Ocdg. W W
TIiTLE DAYE

\PPROVED BY
SOHDITIONS OF APPNOVAL, IF ANY}

11~r,:
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