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“‘_ SUNDRY NOTICES AND REPORTS ON WELLS \\\\W
(v o7 use THis roRy TN FROPOSALS 1o DRILL OF To DERRCK Gr FLUS SACK TR X BITFERENT REsERVOlR. N

i. 7. Unit Agreement Name
Yy .
e L] e [ orwce-  Water Injeotion Well West Pearl Queen Unit_ S|
. ame of foenitor 8, Farm or Lecse Nume
Gnlf 011 Cerporation
3, Address of Operator 9, Well No.
Box 670, Hobbs, New Mexice 8B4 ¢
4. Location of Well 10, Field and *oci, or Wildcat

UNTY L TTUR n . &o FEET FROM THE _.m__rw_— . LINE AND _—_____&o FEET FROM Ml %“n

Wet o 28 e 1928 .. ME &\\\\Q\\\\\\\\\

| L. _West
|
%\\\\\\l\\;\?;\\\\\\\\\\\\\\\\\ 15, Elevation (Shr.;u.’t;hether DF, RT, GR, etc.) 112,“County E\E\E\QQE\\\?\\\—\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON E] REMEDIAL WORK ﬁ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

VL. OR ALTER CASING H CHANGE PLANS CASING TEST AND CEMENT JQs8
S—

OTHER

— Converted to water injestion

o .::Aﬁ;i':,e Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1108,
k989* FB.
Ran Guiberson typd "A" drillable packer on wire line and sstat k800!, Ran long string
of 1-1/k* plastic ceated tubing and Guiberson type WK dual packer. Dual packer set at L731'.
Ran short string of 1-1/k" plastic coated tubing, set in compression with S00f. Set long
string in oompression with 8500f.  Closed well in pending start of water injdetion.

13. I hereby certify that the information above is true and complete to the best of my knowledge and belief.

VS

SI1GNED AL - ngw Produstion mr k DATE March 22’ 1%5. \:\
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TITLE DATE

S ONDITIONS OF APPROVAL, IF ANY:



