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5a. Indicate Type of [Lease
State Fee D

S. State o1l & Gas L,ecxse No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS 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,)

\?VIELLL [Z] \?VAESLL D T‘mporarily Abardon

OTHER-

Unit Agreement Name

2, Name of Operator

Ne 0. Fulton -

8, Farm or [Lease Name

Gulf State

3, Address of Operator

Pe ¢, Box 1121 Artesia, New M xico RB2i0

9. Well No.

j #3

4. Location of Well

10, Field and Pool, or Wildcat

D 990G North 990 Square Lake
E WQSt —_— e _LINE, SECTION __ ===~ TOWNSHIP 17 s RANGE 29 E NMPM. \\\\\\\
15, Elevation (Show whether DF, RT, GR, etc.) 12. County
AAMMHIIIININ.S NN
186,

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

NOTICE OF INTENTION TO:

PERFORM REMEDJAL WORK
TEMPORARILY ABANDON

PLUG AND ABANDON D

REMEDIAL WORK D

COMMENCE DRILLING OPNS, D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JGB D
OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING :

PLUG AND ABANDONMENT D

[]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

This well was drilled to a TD of 2625% Lrilling Contractor started out of hole

to run pipe for completion & hung up o Drill pire was backed off leat ing. one 6N

Lrili collar & Bit in hole. Attempted to wash over drill collor& hung wash pirne over

top pay @ 205! & Drill collor @ 25L0Y was unable to fish out wash pive & drill

collor,

Well is to be re-entered at later date & try to recover fish & complete

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