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2. Name ol Operator

Gil-Mc 011 Corporation

B, Faam or [Lcuse liame

Long

3. Addreas ot Operator

c¢/o 011 Reports & Gas Services, Inc., Box 763, Hobbs, NM 88240 1 -

4. Location of well

9, Well ivo.

16, Fileld and fool, or Wildcat
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NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK [j
TCMPORARILY ABANDON
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OTHER
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17. Describe Proposed or Completed Operations ‘Clearly state all pertinent details, and give pertinent dates, including e¢s:imated date of starting any pr oposcd

work) SEE RULE 1103,

Started running 2 7/8" tubing to convert to water dispcsal well.
Dropped 6840' tubing, recovered 8 joints, unable to recover remainder.

Found casing collapsed at 5200°'.

Cut & pull casing from 5100'

Spot 100 sack plug across casing stub
Spot 50 sack plug across 9 5/8" casing shoe at 4739
Spot 50 sack plug across top of salt at 2550

Mud between all plugs

Location to be cleared & leveled

Preparing to plug as follows:
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