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: DISTRIBUTION '2"75;‘:3’(:?;;3
' SANTA FE NEW MEXICO OlL CONSERVATION COMMISSION Effective }-1-65
FILE
.U.S.G s, 5a. Indicate Type of Lease
. LAND OFFICE : State [i] Fee D
. OPERATOR S. State O1l & Gas Lease No.

L-249

oo nor woe ez SNORY NOTICES AND REPORTS ONWELLS, 1 sccanen. \\\\\\\\\\\\\\\\Q
SE **APPLICATION FOR PERMIT —*° {FORM C-101) FOR SUCH FIOPQSAL o) .

1. 7. Unit Agreement Name
l oL m Gas D
wELL wELL OTHER-

:. Name of Operator 9. Fam or Lease Hame
GULF OIL. CORFPORATION . Lea "30" State

;, Address of Operator 9, Well No.
P. O. Box 670  Hobbs, NM 88240 . 1

i. Location of Well ) , 10. Field and Pool, or Wildeat

UNIT LETTER E . 1980 FEET FROM THE __North LINE AND 660 FEET FROM Undes. AirStrip.WO]-fcamp

_West L seeron_ 30 ,cw"s“,,~;23—s—— lANc:._—B—;;_ . \\\ \
OO\

Check Appropriate Box To Indxcate ‘Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG ANC ASANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON % COMMENCE DRILLING OPNS. E PLUG AND ABANDONMENT D
PULL OR ALTER CASING CHANGE PLANS D CAsING YEST AND CEMENT JOB
' oTHER correction on spud date XX
OTHER D .

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1703,

10,800' TD. 10,516' PB.

Previously reported spud date as 2-18-79. Should be 2-16-79.

i5. 1 hereby certily that the information above is true and complete to the best of my knowledge and belief.

. N () &“&Wm’“— nee __Area Production Manager = earc 6-21-79
[
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