"STATE OF NEW MEXICO
ENERGY ano MINERALS DEPARTMENT

0. 87 CORIE® ALCLIvVAD

OIL CONSERVATION DIVISION

PO, . B8BOX 2088

Farm C-103

OISTRIDUTION .
Revised 10-1-73

SANTA FE SANTA FE, NEW MEXICO 87501
FivE Sa, lndicate Type of L easse
U.3.0.8.
LANG OF FICE State @ Fee D
OPEZUATCR 5. State Otl & Gus Leuse No.
0G 5119
SUNDRY NOTICES AND REPORTS ON WELLS Q\\\\ Q
{00 NOY USK THIS FOAM FOA PROPOSALS YO DAILL OA YO DEEPLMN DR PLUGC BACK TO A OIFFECRENT RESECAVOIR,
UBE *TAPPLICATION FOR PERMIT —** (Form C-101) FOR SUCKH PROSUSALS.) AN \ N
1. : 7. Unit Agreement Nume
:I:u. :rl::sx.u E:] OTHER-
2. Name of Operator 8. Fam or L_ease lName
Gulf 0il Corporation Lea "LL'" State
3, Address of Operator g, Well No.
P. Q. Box 670, Hobbs, NM 88240 1
4. Locatlon of Well 10. Fleld and Pool, or Wildcat
UMIT LITYLR F 2100 FELT FROM THE North LINE AND 1980 FEET FROM bl<ljamar
__West e, secrion 32 TOWNSKIP 178 RANGE 32E STV \\\\\\\
‘\\\\\\\\\ 15. Elevation (Show whether DF, RT, GR, etc.) . County
‘x 3898' GL Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFOAM RIMIOIAL WORK [:] PLUG AND ABANDON D E]

-
O

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

REMEDIAL WORKX ALTERING CASING

PLUG AND ABANDONMENT D

O

TEMPORARILY ABAMOON COMMENCE DRILLING OPHS,

PULL OA ALTEN CASING CHANGE PLAKS CAS|NG TEST AND CEMENT JQs

OTHER

OTHER

D 6:30 P ,M., 11-2-81; logs through 4:00 P.M., 11-3-81, RU & ran 105 joints 5%%

15.5# K=55 ST&C (4191') set at 4200'. Cement with 1010 sacks Gulfmix & 740 sacks
poz. Plug down 6:30 AM., 11-4-81. WOC 18 hours. Circulate cement to surface.

Test casing 1000#.

18. 1 hereby certify that the Information above is true and complete to the best of v knowledge and belief.

Y25 riree _Area Drilling Superintendent oare 12-7-81

SIGNE

APPROVED BY

TITLE

DEC 81981

BAYE

15 (a8 LIspr

CONDITIONS OF APPROVAL, IF ANY:



