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5a. Indicate Type c¢i Lease

State

Fee, D

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE 'ru|s FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
SE

[-218
WELL

**APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)
GAS
WELL

O
2, Name ct £ perator

7. Unit Agreement Name

West Fearl Queen Unit

2

Gulf 01 Corperation

8. Farm or L.ease Name

3. Address of Cperator

Box 670, Hobbs, New Mexice

§. Well No.

»n20

4, Location of Well
UNIT LETTFR ____ ! @ m

e BOBY e seerion 38 rownswir 198

1980
25-8

FEET FROM THE

LINE AND

RANGE

FEET FROM

NMPM.

10. Fleld and Pool, or Wildeat

15, Elevation (Show whether DF, RT, GR, etec.)

3730 QL

12. County

Isd

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

=

PLUG AND ABANDON D

O

REMED |AL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

BULL OR ALTER CASING

-

CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

oo

ALTERING CABING

PLUG AND ABANDONMENT D

O

OTHER

O

apd frec treated

oseribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. mcludmg estimated date of starting any proposed

a wor}.) SEE RULE 1708,

S021' 1O,
Drilled deeper with 3-7/8" wit to 5021'., Spotted 500 gallons of
l‘mtmtdopuhhuithﬁ&pﬂnsotgcmdnmcn

g;g'aoumhcnw. Treating pressure 2900 to JOOOf, IBIP

convert 10 water injestion serviee later,

15% NE agid on bottem.
1/2 to ) 8PG., Fiushed

AIR 7 bpm. Nan tubing, reds and pump and deturned well to preduction, W11l

18. I hereby certify that the information ebove is true and complete to the best of my knowledge and belief,

QRIGINAL SIGNED BY

S1GNED C. D. BORLAND

nree A8 Production Mapager

DATE ml I. 1&5

APPROVED 8Y TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




