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Ya, Indicate Type of Lease
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LANOD OF7ICE State I ’ en lg

S, State Oli & Gas Leuss No.

OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS N
(00 WOT USE THis 'Dlu FO® PROPOSALS TO DRILL OR YO DETPEN CR PLUL BACE TO A DIFFENENT RESCAVOIA,
USC ““APPLICATION FOR PERMIT _'* (FORM C-101) FOR SUCH PROPOSALS.) & O

e 7. Unit Agreement Name
ca
me [

| 2, MName ol Operator 8, Fam or l_case liame

: Gulf 0il Corporation Northeast Elida State
1 3, Address of Operator . 9, Well No.

P. 0. Box 670, Hobbs, NM 88240 1
4. LLocation of Wall 10, Field und Pool, or Wildcat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

- NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERP ORI REMEIDIAL WORK D PLUG AND ABANDON D REMED AL WORK [] ALTERING CASING D
TEMPORARILY ABANDOM COMMENCE DRILLING OPNS. % PLUG ANO ABANDONMENT D
PULL OA ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQa
OTHER D
oTKIA D

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

Tri-Service spudded 14-3/4'" hole 12 midnight, 8-23-82; TD 5:00 A.M,, 8-23-82.

RU & ran 10 and 1 cut joint 11-3/4" 42# H-40 ST&C, set at 366', Cement with 250
sacks Class "C'", Plug down 9:00 A M., 8-24-82, C(Circulate cement to surface.
WOC 18 hours. Test casing 500#. Drill cement, Drilling 11" hole 9:00 A.M.,
8-25-82, :

18. 1 hereby certify that the information above is true snd complete to the beat of m¥ Ynowledge and belief,

s1cwtD %7W : viree Area Drilling Superintendent oare__ _8-31-82
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