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7. Unit Agreement Name
oI l}] GAS D

WELL WELL OTHER- Hﬁrmt Mont Unit

8, Farm or Lease Name

2. Name of Operator

Gulf 0i1 Corperation

3. Address of Operator

9. Well No.

Box 670, Hobbs, New Mexico 88240 159
4, Location of Well
South 1980

10. Field and Pool, or Wildcat

UNIT LETTER I Baﬂ

. FEET FROM THE LINE AND FEET FROM

e WoB% ..o 3k rownanis __ 19-8 . 36-E \\\\\\\\\\\
NW 15, Elevation (Show whether DF, RT, G;’é‘é'i o 1;::“,“,, m
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDJAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. ] PLUG AND ABANDONMENT D
PULL GR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB ]

OTHER D
orver_CoOmvert o water ig:o;tig??:‘miee, ]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

including estimated date of starting any proposed

3sho0t 1™,
Pull producing equipment &nd clean out, if necessary. Run 2-3/8" tubing eoated internally

whd tension Yype packer. 8et packer st appraximately 3700', Start injecting water. After
well pressures up will load tubing - casing anmulus with treated water.
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18. I hereby certify that the informatiofi above is true and complete to the best of my knowledge and belief.
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