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OPERATOR

SUNDRY NOTICES AND REPORTS ON WELLS \\\\ﬁ\&mﬁ
DD NOY UL THIS PORNC F O PAQPOYALS TO ORTLL OR TO ODETPEy OR PLUG BACS TO A DIFFERENY RESCRVCIA,
UL “CAFPPLICATICON FOR PLRAIT o°° (romyw C-1D1) o SuUuCkH PAROPOIALS.) b\_\\..‘ O

7. Unlt Agreement Name

o CAS
wilt [ﬁ weLL [j OTHER- West Pearl Que

8. Farm or LLease llame

Name ol Operator

GULF OIL CORPORATION

Addreas ol Opertator 9, Well No.
P. 0. Box 670, Hobbs, NM 88240 162
Locatlon of Wall 10. Field and Pool, or Wildcat
I - 1980  scer rmom e _SOUth LINE AND 660 reer o rron Pearl Queen

UNIT LLTYER . _—ooutn
Wt EaSt LINE, SCCTION 33 o TOWNS3HIP 198 RANGET 35E T x .
'\\W lf) Elevation (Show whethear DF, RT, GR, etc.) 12. County
\ 3695' GL Lea \

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

’
(AFORM REMECIAL WOAK D PLUGC AND ABANDON D REMEDIAL WORAX ! ALTERING CASING [:]

EMPCAARILY ARANDON ? ) COMMENCE ORILLING OPNS, ] . PLUG ANDO ABANDONMIENT D

CHANGE PLANS D CASING TEST AND CEMENY JQB

0]

ULL ON ALYTA CASING

: ]

' “Descrite Preposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1703,

Kill well if necessary with 8.6# GKF. POH with rods & pump. Unseat tubing anchor, POH
with tubing & anchor. Set CIBP at 4730'; pressure test casing & CIBP to 500#. Circulate
with 8.6# brine water + 0.6% Tretolite KW 37 + 10#/150 bbl Tretolite K 470. ND BOP, NU
wellhead. Warehouse rods & pump.

.1 hereby certifly thst the informatlon above s true and complete to the best of mv knowledge snd belief,
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