f

N OF oy .mculvrn

D|STNIB UTION

SANTAFT NEW MEXICO OIL CONSERVATION COMMISSION

FILE

US\;S

LAND OFFICE

OPERATOR

e r7ap

Super<ede Ol
C-102 and (.-103
Effr~tive {-]1-A%

S. State (58] 4 Cian Usegse M

SUNDRY NOTICES AND REPORTS ON WELLS

{CO NOT USE THIS Fu

USE ""APPLICATION FOR PERMIT * (FORM C-101} FOR SUC, PROPOSALS. )

M FOR PROPOSALS TO DRILL Ol TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.

\\\\\\\\\\\\\\\\\

a21L
WELL

GAS
WEL L

B

[l

O

OTHER-.

. Unit Agroement Name

L boame Cf

King Warren & Dye

8. [om or Lease [lume

Toby i
3., Address of perator 3. Well No.
Box 1505, Midland, Texas 79701 2

4. llocation of Yell
west

24

K 1980 1980

37

UNIT LY TYFR FEET FROM THE

south

——— e LINE, SECTION TOWNSHIP RANGE

FEET FROM

NMPM,

10, Field an.i "'zoi, or Wildeat

Langlie-Mattix

AN

15, Elevation (Show whether DF, RT, GR, etc.)

3323 DF

\\\\\\\\\\\\\\\\\\\\\\\

Lea

12, ("ounty
L\\\\\\\“ R ™

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

NOTICE OF INTENTION TO:

PCRFORM REMEDIAL WORK D
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PLUG AND ABANDON D REMEDIAL WORK

O

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB
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This lease lies within the boundries of the proposed Skelly

Myers Langlie-Mattix Unitization Area. As yet we have not joined the

Unit, This well will be put back to work or plugged or sold pending

settlement of its unit status.

THIS IS A _DUAL OIL AND GAS WELL. IT IS CURRENTLY PRODUCING FROM BEHIND

THE CASING FROM THE JALMAT PAY.,

o
ify that the inffrmatjon above is true and complete to the best of my knowledge and belief,

1 I re
SIGN John Thomas TITLE Agent oare OCt 1 107“
! 1 -,
\,»I‘g \ gr- oY
APPROVED aY Tn.—‘ Tl TITLE DATE

DRSS 3
ZONDITIONS OF APPROVAL, IF ANY: Y o




