NO. OF COPIES RECEIVED Form C-103
T Supersedes Old
DISTRIBUTICN “ C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE

U.S.G.S. Sa. Indicate Type of Lease

LAND OFFICE ! State [:] Fee E]

5, State Oil & Gas Lease No.

OPERATOR i

SUNDRY NOTICES AND REPORTS ON WELLS
(DO NOT USE THI!S FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "APPLICATION FOR PERMIT ** (FORM C-101) FOR SUCH PROPOSALS.) k

1. 7. Unit Agreement Narme

e [ wewe U
WELL WELL OTHER-~

2. Name of Operator 2, Farm or L.ease Name

3, Address of Cperatcer 2, Well No.

- 13

12. Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER __c,___ ._m_____FEET FROM TKE m‘:h— LINE AND_J”D__.._ FEET FROM

THE h‘t LINE, SECTION lz TOWNSHIP zs-s RANGE 37" NMPM. \
AN\

%\\\\\\\\\\\\\\\\\\\\\\\\& S Eievaton w RT, GK, eier L;Lw N

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON C] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQOB E
oTHER —Completion
OTHER

17. Describe Froposed or Cempleted Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting anv proposed
work) SEE RULE 1103,

AN

l. Drilled to TD 6300'. Logged well.
2. BRan 194 jts (6327') 35-1/2" OD J-55 14.5 & 15.5# casing. Set @ 6300',
(14.5¢ Surf. to 3393'; 15.3¢ 3393-6300')
3. Cemented w/1000 sks. WOC 24 hrs. Ran temp survey. TC: 2000' from surface.
Tested casing to 1000#. Test OK.
&, MIRU -Logged. Perforated 5142 - 5603' (29 holes). :icidised w/600 gal 15% ME.
S. Set packer @ 3003'. Praced w/80,000 gal gelled brine / 120,000# 20/40 sand w/rock salt.
6., Open to flow to test tank,

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

Critnat mt
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SIGNED

TITLE DATE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



