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sa, Indicute Type of Leuse l

State Foa D

5. State Ot & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS
(0O NOY USE YHIS FORMs FOA PROPOSALS YO OAILL Om TO OF.

CPLH ORN PLUG BACK TO & OIPFCRENT RCSCAVOIR,

ILIITIIINGY

RE

GAS
wilLL

ol
weL L

Water Injection

€ **APPLICATION POR PLUMIT "' (FORM C-101) FOA SuUCH PROPOSALS.}
D OTHER-

7. Unit Agreement Name

Northwest Fumont Unit

12, Name of

]

Qperator

Gulf 0il Corporation

8, Farm ot Lease liame

'.

73, Address of Operator

P. 0. Box 670, Hobbs, NM 88240

g, Well No.

103

| 4. Location of Well

10. Fleld and Pool, or Wiidcat

l uUNlY LEYTEA o » 660 FLLT FAOM 'Nl; __S_S‘LEL_ LINE AND 1980 FLCY FROM Eumont
' | \
l THE ____E_a_S.E__-——- LINC, SCCTION 11 TOWNSKIP 195 RANGEC 36E NP, \\\ \\4
| N
! ‘q 15. Clevation (Show whether DF, RT, GR, etc.) 12, County
L\\\\\\\\\\\\\‘\ 3735' GL Lea
16, :

TEMPORARILY ABAMOON

PCAFOANM RIMEIDIAL WOAKR D

PULL OR ALYLR CABING

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

NOTICE OF INTENTION TO:

PLUG AND ABANDOHK D

RCMEDIAL WORK
COMMENCE DRILLING OPNS.
CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

0

3

SUBSEQUENT REPORT OF:

gl

PLUG AND ABANDONMENT D

O

ALTERING CASING

5
O

OTHINR

12, Describe

Proposed or Completed Operations (Clearly state all pertinent details,
wprk) SEE RULE 17103,

POH with packer and tubing.

open-ended tubing. Circulate hole. ND BOP.

Set CIBP at 3960', test casing 500#.
NU & Close In wellhead.

and give pertinent dates, including estimated dase of starting any proposed

GIH with

18. 1 hereby certily that the information above is true and complete to t

he best of mv knowledge and belief.

QQ% Area Engineer 1-7-83
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