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Sa. Indicate Type of Lease

State m Fee D

5. State Qil & Gas Lease No.

SUNDRY NO

{(DC NCT USE THIS FORM FOR PROPOSALS

TICES AND REPORTS ON WELLS

TO DRILL OR TO DEEPEN OR PLUG BACK
USE ‘*APPLICATION FOR PERMIT -

TO A DIFFERENT RESERVOIR.
" (FORM C-101) FOR SUCH PRDPOSA\_ L)
1. Unit Agreement Name
\[I)VIELLL E SVAESLL D OTHER-
2. Name of Operator 8, Farm or Lease Name
Gulf 0il Corporation Eddy-Lea State (NCT-4)
3. Address of Operator 9. Well No.
B ox 670, Hobbs, New Mexico 1
4, Location of Well 10. Field and Pool, or Wildcat
UNIT LETTER r 1990 FEET FROM THE Norﬂl LINE AND 2310 FEET FROM orth 'And.ucn
ThE ‘Mt LINE, secTion __ 8 =~ =~ townsHip l6-s‘vh RANGE 32-E NMPM. \\\\\\\\\
\\\ \\\ 15. Elevatior. (Show whether DF, RT, GR, etc.) 12. County \\\\\\
\ Lea \
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

FERFORM REMEDIAL WORK D

]
L]

PLUG ANZ ABANDON

L]

CASING TEST AND CEMENT Jge

CTHER

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL CR ALTER CASING

CHANGE “LANS

[]

PLUG AND ABANDONMENT D

ALTERING CASING

r~——s

OTHER

Flu,

17, Deszripe Freposed or Completed
work) SEE RULE 1103,

/ . Drilled 12-1/L® hole to 1377'.
'63° at 1900', Ran Halliburton
in casing at 602'. Applied 500¢ tc anmilus.
20% send, ns?/uck Ne. Cl., 3/Li% CFR-2 and 2% Ca C1.
sufficient water to spot sement at top of salt at 1L00°,
Standing pressure 700#. Complete at 10130 FM, December 1,
from Mr. Eric Engbrecht to My, L. A, Turner).

i1led 11" acle to 1923¢,
"BM" formation bridge rluge
Squeezed 500 sacks of re

1966,

Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of

L]

) starting any proposed

Deviation survey indicated
Unable to pass red beds.

Set

gular cement containing
Slurry weight 17.4#.

Displsced with

Maximum squeeze pressure 15004,
(Verbal permission obtained

1.1 hereby certify that the information above is true and complete to the Lest of my knowledge and belief,

SIGNED

TITLE

APPRCVED BY

TITLE |

— T

CONDITIONS OF APPROVAL, [F ANY:

DATE




