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. Unit Agreement Name
ofL GAS D
WELL WELL OTHER-~-

2, MName of Operator

/.

8. Farm or Lease Name

Qulf 011 Corporetion L. W, White (NCT-A)

3. Address of Operator 9. Well No.

Box 670, Hobbs, New Mexico (]

4. Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER J s _ﬁ& FEET FROM THE .M_h_ LINE AND 1980 FEET FROM hnie.

e __Emmt \_22_w 20—8* _36: MM
\\\\\\\\\\\\\\\\\\\\\&\ 15, Flevation (Show whether;mr,g;, =y o m

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D

COMMENCE DR{LLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JoB E]

OTHER D
OTHER D
Flugged and abandoned.

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

PU.L GR ALTER CASING

including estimated date of starting any proposed

850! 1D,

3 50!’!111043 tubing. Ran 5-1/2" Baker CI BP on tubing and attempted to set BP at 369},
Could not set BP. Set BP at 3663'., Filled hole with mude Spotted 10 sack cement

on top of BP. Pulied tubing to 3L77', Tested BP and casing with SO0OF, 30 mimtes. OK.
Palled tubing. Spotted 10 sack cement plug from 85' to surfese. Installed dry hole
marker and clesnsd location. Fligged and abandoned Jamuary 7, 1966

1%, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
CRIGINAL <SICMID BY

stonep D BOHLAND rmcAPeR Produetion Manager  oarc Jamiary 10, 1966
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