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5a. Indicate Type of Lease

State D Fee

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{20 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEFEN OR PLUG BACX TO A CIFFERENT RESERVOIR.
U (FORM C-101) FOR 3UCK PROPOSALS.}

SE **APPLICATION FOR PERMIT _**

e T
WELL WELL 48 m‘l

OTHER-

7. Unit Agreement Name

2. Name of Operator

Gulf 011 Corporation

8. Farm or [Lease Name

Bugh

3. Address of Operator

Box 670, Hobbs, New Mexico

9. Well No.

L

4, Location of Well
UNIT LETTER A &0

Bast )1

THE ____ S ¥  LINE, SECTION ___ _"™® = TOWNSHIP

FEET FROM THE

Korth
22-8

10. Field and Pool, or Wildcat

&o FEET FROM m 011 &' Mb a.

37-E

. LINE AND

SANGE

OO =

12, County

loa

NN

16,

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

NOTICE OF INTENTION TO:

PERFORM EMEDIAL WORK [:]
TEMPORARILY ABANDON D

PULL OR ALTER CASING l:]

C~ANGE PLANS

PLUG AND ABANDOX

[]

SUBSEQUENT REPORT OF:

REMEDIAL WORK D ALTERING CASING D

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CASING TEST AND CEMENT JGB

OTHER

[]

I
orneR _ L]

Repaired commmnication

17, Describe Proposed or Completed Operations (Clearly state all pertinent deteils, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Killed both sones with mud, Pulled tubing.

Found coupling lesking 30 joints off bottom.

Ran 2-3/8% tubing with BFOB, 1 joint of tubing, SN, 1 joint of tubing, Garrett circulating
valve (open), 1 joint of tubing, anchor seal assembly, receptscle seal assenbly, 1 jeint of

tubing, Garrett circulating valve (closed) and tubing to surface.
kicked off and flowed 30 barrels of mud,

Ren swab, Tubb sone
(260 barrels of mud in 7* casing in Blinebry sone

will not be recovered.) Blinebry sone will be carried as temporarily abandoned. Returned

Tubb sone to production.

e
e S e
18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
ORIGINAL SIGNED BY
®RiAND
siGNED C. B. BORLAN i} e _SyelSProduction Manager oare__dJune 1, 1965
A/
///,4
APPROVED BY -~ e e o - TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:




