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U.Ss.G.S. 5a. Indicate Type of Lease

LAND OFFICE

D. G. G. State m Fee D
Please consider this Msfeemsatieni@enfidential | S"’;‘;g& Gas Lease No

4 SUNDRY NOTICES AND REPORTS ON WELLS
OO MO S TS N SR T ITION P OR PERMIT 7 (FORM C-101) FOR SuCH PROPOSALGL) o NESERVOIR. \

. Unit Agreement Name
olL GAS D
WELL WELL OTHER-

2. Name of Cperator /

OPERATOR

8, Farm or Lease liame

Gulf 011 Corporation Sierra K State
3, Address of Operator §. Well No.
Box 670, Hobbs, New Mexico 88240 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER H . L980 FEET FROM THE __E.gth__ LINE AND 660 FEET FROM

e ERBY e cecrion 35‘ w 12-5 1-W NMPM\\\\\\\\\\\\\\‘

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
—_
PERFORM REMEDIAL WORK D PLUG AND ABANDON [:] REMEDIAL WORK E] ALTERING CASING -
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT {:J
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

MoComack Drilling Company spudded 17-1/2® surface hole at 11:00 AM, June 24, 1970. Drilled
to 545'. Ran 16 joints, 517' of 13-3/8" OD L3¢ H-LO ST&C casing set and cemented at 533! with
300 sacks &f Type #2 neat and 300 sacks of Type No. 2 neat with 2% Ca Cl. Cement circulated.
WOC & NU 37 hours. Tested casing with 1000, 30 mimtes, (K.

Started drilling 12«1/h4" hole at SL5' at 7130 4M, June 29, 1970

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

s rig signed by R.W. Sands e Productfion Superintendent sare June 30, 1970
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APPROVED BY 4/, % TITLE QIL AND GAS JNSPECTOR DATE -

CONDITIONS OF APPROVAL, IF ANY:




