. 7 :

Form 9-331 UN ITED STATES SUBMIT IN TRIPLICATE* Form approved.
(May 1963) g Oth " jons Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR ‘('ﬂtsee;idlex;structmn O & I 5" LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC-056551A

SUNDRY NOTICES AND REPORTS ON WELLS & [F TPIAY, ALLOTIRS OR ThIRR MAE

(Do not use this foll;ru fz\rP!I)’TpCOS:’IIi;Ot;I’ ggg (I)’;:It{‘:w(li'%epmfor pluhg back to a different reservoir.
se ¢ ICA X MIT-—" for such proposals.)
W JEOEIVED

1. 7. UNIT AGREEMENT NAME
oIL @ cAS
WELL WELL OTHER TN Lo
2. NAME OF OPERATOR J N &1 1370 | 8 rary or LEASE NAME
Gulf 0il Corporation Holder "CB" Federal (NCT-B
3. ADDRESS OF OPERATOR 9. WELL NO.
3 ADDR , D. C- Gl
Box 670, Hobbs, N.M, 88240 ARTESIA, OFFICE 3
4. LOCAaTION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Grayburg Jackson

11. SEC., T., R, M., OR BLK. AND
S8URVEY OR AREA

660' FS&WL
Section 9-175-30E
14. PERMIT XNO. 15. ELEvATIONS (Show whether DF, RT, G, etc.) 12. COTNTY OR PARISH| 13. STATE
' .
3676' GL Eddy NewMexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
; )
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF I__I PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOUT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL o CHANGE TLANS {Other)
{NoTE : Report results of multiple completion on Well
(Other) Completion er Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposec.‘lth“‘ork.k]f. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

2738' PB. Pull producing equipment. Set a CIBP at 2000' and cap with '100' (11 sacks)

of cement from 2000-1900'. Load hole with abandonment fluid from 1900' to 50'. Perforate
2, %" JH's at 900', set cement retainer at 800' and squeeze with 100 sacks cement.
Perforate 2, %Y JH's at 600'. Set cement retainer at 425' and squeeze with 100 sacks
cement. Spot a 50' cement plug from 50' to surface. Install dry hole marker. Clean

and clear location.

CORRECTED REPCRT ON NOTICE OF INTENT TO PLUG AND ABANDON

2

18. 1 hereby ceptify Ahat the foregolng is true augd correct ‘;“
) LAY e o S .
SIGNE// —E Lt 4/ éf/ o / TITLE 7 _Area Engineer =~~~ DATE_6=1-78

“:ﬂﬁhls space for Feder“_ ‘j’ Spape ofse “sj; / )
APPROVED BY ///K/jl/ /1 / wrrie ACTING DISTRICT ENGINEER  pars JUN AR

CONDITIONS OF APPROVAL, IF ANY: i

*See Instructions on Reverse Side



Forin 9-371
(May 1063

NM( C

COPY

UNITED STATES
DEPARTMENT OF THE INTERIOR

SUBMIT
(Other
verse side)

GEOLOGICAL SURVEY

IN TRIPLICATE®*
instructions on re-

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

LC-0565514

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—"

for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. "7UNIT AGREEMENT NAME
(133 Eﬂ GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
i Gulf 0il Corporation Holder "C3" Fed (KCT-B)
3. ADDRESS OF OPERATOR 9. WELL NO.

7. O. Box 670, Hobbs, N.M. _882L0

4.7 LOCATION OF WELL (Report locutlon clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

Grayburg
11, SEC., T, R., M,, OR BLK, AND
SURVEY OR AKEA

660t FSL & 660' FUL

. Sec 9, T17S-R30F
14, PERMIT NO. { 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
YA o
3676' GL Eddy NaM.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF r_—_[ PULL OR ALTER CASING WATER SHUT-OFF l__( REPAIRING WELL

IRACTURE TREAT - MULTIPLE COMFPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE 3 ABANDON* SHOOTING OR ACIDIZING i ABANDONMENT*

REPAIR WELL L¥| CHANGE PLANS (Other) _____

(NOTE : Report results of multiple completion on Well

‘(’”” ) — Completion or Recompletion Report and Log form.) A

17. DESTRIBE PROPOSED OR COMPLETED OPEEATIONS {Cleavly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths “for all markers and zones perti-
nent to this work.) *

r St DN
73 1'De
Pull producing equivment. Set a CIF3 @
2000 to 1600'. Lozd hole with

cement plug from 50' to surface.

2000t and cap with 100' (11 sx) cement from
abandonment fluid from 1900 to 50, Spot a 50!
Install dry hole marker. Clean & clear location.

0=25-78

DATE

18.71 hereby certify that the foregping;is true and correct o
/
[y . .
SIGNED __ /f 8 > QL Ty Area Enginger

APPROVED BY e -
CONDITIONS OF AI‘PROVAL, II‘ A\'Y

TITLL DATE

*See Instructions on Reverse Side



