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5a. Indicate Type of Lease

State Fe‘e D

S, State Qi1 & Gas Lease No.

1~621

SUNDRY NOTICES AND REPORTS ON WELLE). B. G.

0O NOT 7;1!" FORA FCR PROFPOSALS YO DRILL OR TO DEEPEN OR PLUG BACK TQ R (<3139
00 noT use SACHIET OFFIORY

AMUBI.n

ol1L
WELL

GAS

SE **APPLICATION FOR PERMIT —*' (FORM C-101) FCR SUCH PRD
J

7. Unit Agreement Name

@ OYHER- -
Name of Cyeratar
GULF OIL CORPORATION

8. Farm or Lease Name

Eddy "GM" State Com

+. Address of Operator

P. O. Box 670, Hobbs, NM 88240

9. Well No.

2

4. Lecation of Well

G

UNIT LETTER .

i
e e LINE, SELTION ___,__,ié____ TOWNSHIP

1980 FEEY FROM TKE —E— LINE AND__.___QJ.SQ___. FEET FROM

193 275

RANGE

NMPM.,

10. Field and Pool, or Wildcat

Angell Ranch Horrow

\\\\\

15, Elevation (Show u‘het}zer DF, RT, GR, etc.)

3438 GL

ﬁ\\\\\\\\\\\\\\\\\\\\\\\\

i2. County

Eddy

\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

O

PERFORM REMEDIAL WORK D REMEDIAL WORK
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.

CHANGE PLANS

PULL OR ALTER CASING CASIN% TESY AND CEMENT JOB

OTHER

““(production) & f£ill cellar

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT [j

&

L]

OTHER e

17. Describe Froposed or Completed Operaticns (Clearly state all pertinent details, and give pertinent dates, including
work) SEE RULE 1103,

11,135 TD.

Ran 28L & 1 cut jt
"HY w/.75% CFR-2 w/57#
24 hrs.
out of cellar, and filled cellar.

I
2

17# & 15.5# N-80 & K-55 LT&C csg to 11,135¢!,
}’CL/sx. Plug dn compl @ 10:15 am, 3-15-79.

estimated date of starting any proposed

Cemented w/iOOO sx class
TSITC 6660,
Tested 53" csg w/3000 pressure. (A—l7—79) Blade location, set anchors, piped valves

1OC over

1%. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

7
X

SILNED %c TiTLE Area Enpj_neer oATE L—=18~-79Q
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CONDITIONS OF APPROVAL, IF ANY:



