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5a. Indicate Type of Lease

State Fee &k

5, State Oll & Gas L.ease No.

(DO NOT USE THIS FORM FOR PROFOSALS TO DRILL OR

SUNDRY NOTICES AND REPORTS ON WtLLS
0 DE E‘:g OR PLUSG BACK TO A DIFF)ERENT RESERVOIR,

EP
C-101) FOR SUCH PROPOSAL

AMIMMMIIINY

oI
weELL

GAS

USE **APPLICATION FOR PERMIT ¢ (rORM
O o

OTYHER~

. Unit Agreement Name

2, Name of Operator

_Gulf 01l Corporation

8. Farm or Lense Name

W. A. Weir (NCT-B)

3. Address of Operator

Box 670, Hobbs., New Mexico 88240

9. Well No.

1

4, Location of Well

UNIY LETTER J . 1980  seer rrom vwe _South cne ano — 2980 peer raom
we . East e, secrion rownsuip ___19=5 RANGE 36-E NMPM,

10. Field and Pool, or Wildcat

Eunice-Monumen

\

\\\\\\\\\\\\

1S. Elevation (Show u)f.eti;el:‘a}—", RT, GR, etc.)

36_71!__GL

\\\\\\\\\\\\\\\\\\\\\\\\

12, County

\

Lea

Check Appropriate Box To Indicat
NOTICE OF INTENTION TO: s

R
PLUG AND ABANDON i__‘l i REMEDIAL WORK

|
1
B CHANGE PLANS r—] i

PERFORM REMEDIAL WORK D

0

m

YLCMPORARILY ABANDON COMMMENCE DRILLING OPNS,

PULL OR ALTER CASING CASING TEST AND CEMENTY JQB

OTHER

¢ "arure of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

]

‘PLUG AND ABANDONMENT D

[

ALTERING CASING

OTHER

[
i _Filled cellar

17, Describe Propoased or Completed Operations (Clearly state all pertinent dc t1ils, and give pertinent dages,
work) SEE RULE 1103,

Installed valves above ground level off each casing string.
Filled cellar.

including estimased date of starting any proposed

Inspected by Mr. John Runyan.

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

nree ___Area Engineer oare_April 6, 1972
/ N E I Y ¥ ) ‘}-? i
Orig. Signed by f»{{"\i’"; Lot
APPROVED BY M._B_gm_ TITLE DAYTE

‘CONDITIONS OF APPROVAL, IF ANY)

Dilt- Il &lp\'.




Lidhe

)
“.\\

3

APyt
.!‘J.—s.’,

H



