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. 2, lhome of Operator
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Atoka San Andres Unit
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Gulf 0il Corporation /

8. Faxin or [Lease l.ame

: ), Address o!f Oyperator

P. 0, Box 670, Hobbs, NM 88240

9. Weli No.
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1 4, Location of Well
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Atoka San Andres
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NOTICE OF INTENTION TO:

PLUG AND ABANDON D D

PIRFDAM REMIDIAL WORR D
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REMEDIAL WORK
TUMPOAARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTLR CABING CHANGL PLAKS CASING TEST ANO CEMENT Qs
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17, Describe Froposed or Completed Operations

{Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

POH with packer and tubing,

Set CIBP at 1576'.
GIH with open-ended tubing.

TA 3-17-82,

estimated date of starting any proposed

Circulate Test CIBP 500+,
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