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e MISCELLANEOUS NOTICES

strict Office, Oil Conservation Gommission, before the work specified is to begin. A copy will be
SCLULLICU WU LG 3CLIUTE Uil WAl Wil UC EBiven the App!‘OVll, with any modifications considered ldVil‘hle, or the tejecu'pn by the Commission
or agent, of the plan submitted. The plan as approved should be followed, and work should not begin until approval is obtained. See addi-
tional instructions in the Rules and Regulations of the Commission.

Indicate Nature of Notice by Checking Below

Norice or INTENTION l NoTice oF INTENTION TO NoTtice or INTENTION
10 CHANGE PLANS | TeEmPorARILY ABANDON WELL 10 DriLL Dxerer

NoTice or INTENTION
To PLuc WELL

NoTICE OF INTENTION
10 PLUG Bacx

NoTtice or INTENTION
To Skt LiNz

NoTice oF INTENTION
TO SQUEEZE

Norice oF INTENTION
TO ACIDIZR

NoTicz oy INTENTION
to Skoot (Nitro)

Norice or INTENTION
To GUN PRRPORATE

Norice or INTENTION
(OTHER)

NoTick or ENTION
(Oruzs)

t0o water injection

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO e Hobbs, New Mexiee...... 12=15=6h.
’ee

(Date)

Gentlemen:

Following is a Notice of Intention to do certain work as described below at the..

Gulf 0il Cerperation Northwest Bumont Unit //

Well No... B-150 in.. 0

(Company or Operator) Lease (Unit)
R v BB Y of Sec... 1. 298 r. 36-E wmpMm, Bamon® Pool
(40-acre Bubdivision)
. 1sa County.

FULL DETAILS OF PROPOSED PLAN OF WORK
(FOLLOW INSTRUCTIGNS IN THE RULES AND REGULATIONS)

k122+ T,

It is proposed to pull tubing and rods, yun 2-3/8" OD L.70f EUE 8 Rd thd tubing,
coated with plasticap 600 and Baker model "AD* tension type packer. Set packer at
approximately 3970'. Close well in pending start of water injeetion. This well will
be an injection well.

Approved - ' 19........
Except as follows: : Company or Opsrator

By ORIGINAL SIGNED BY
Co DO BORLAND
Position..... Area Froduction Manager

Send Communications regarding well to:

Name Oulf 0il Corporation
Address Box 6?0‘ aebbl* a" Maxico




