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5a. Indicate Type of Lease

Fee D

5, State 01l & Gas Lease Nc.

E-8447

State

SUNDRY NOTICES AND REPCRTS ON WELLS

(DG MCT USE THIS FORM FOR PROPOSALS TO SRILL OR TO DEEPEN OR PLUG BACK YO A DIFFERENT RESERVOIR.

LMY

SE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH PROPOSALS.)
1. . Unit Agreement Name
ol fig GAS i
WELL | WELL L CTHER-

*.ame cf C.jeratcr

A. P. Roberts, Jr.

8, Farm or Lease Name

Gulf State

i, Address of Cperater

¢/o 0il Reports & Gas Services, Inc., Box 763, Hobbs, New Mexice

Well No.

1

9.

5. l.ecaticn ot

el
UNIT _ETTER A 660 FEET FROM THE __N_'O_EE.__ LINE AND _ 660 FEET FROM
East LiNE, SECTION ____ "~ i8 TOWNSHIP 11 S RANGE 34 E NMPM.

10, Field and Pooi, or Wildcat

Inbe Permo Pemn

\\\\\\\\

Cievation (Show whether DF, RT, GR, etc.)

4208

S.t

\\\\\\\\\\\\\\\\\\\\ |

Zounty

Iea

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

NOTICE OF INTENTION TO:

REMED!AL WQORK

C
L]
L]

RERFOR™M REMEDIAL NORR ‘L ! PLUG AND ABANDCN

i COMMENCE DRILLING OPNS.

L]

TEMPGCRARI[LY ABANDON

N

PULL CR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JOB

OTHER

SUBSEQUENT REPORT OF:

|
ALTERING CASING | i
PLUG AND ABANDONMENT x‘

[]

OTHER ___

17. Descrice i’ropcsea or Comgpleted Operati
worh; SIZE RULE 11C3.

ons (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

Set cast iron bridge plug at 9700, cap with 35' cement on top of plug.

Shot 4
100! cement plug at 4694

100! cement plug at 4012

Shot & 5/8" casing at 1290 and 1200 and pulled
100' cement plug at 2440

100! cemert plug at 2085

100' cement plug at 1200

100' cement plug at 415

10 sack cement plug at surface.
Mud between all plugs

P&A 2/13/T3

1/2" casing at 6297, 5994, 5681, 5394, 7074 and 4694 and pullesd

Installed dry hole marker.

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

SIGNED /é/ vd m
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- & e
APPROVED BY W TITLE

DATE

C ONDITIONS APF’ROVAL IF ANY:



