O, OF

COPIKS mrcEivED

DISTRIAUTION

SANT A

FE

FiLE

U.5.G.S

LAND OFI"ICE

OPLRATOR

NEW MEXICO OIl. CONSERVATION COMMISSION

Form C-103

Supersedes Ol
C-102 and C-103
Effective 1-1-6%

PO
Sa. Indicate Typn of Lease

Stiate E Lr:y. [_]

5. Stute O & Gas Laame fior "7

B-230
[ SRR . - . 4
. N T
SUNDRY NOTICES AND REPORTS ON WELLS METRNN
10O NOT USE YuIs FORM P OR PROAOSALA TODHILL DR TO DELPIL Ol BLUG DACK TO A DIFFLRENT RESERVOIR. \ \\ N ‘,‘\\ AY
USE "YAFEUICATION FOR PERMIT 0t (FORM C-101) rcr sucn PROPOGALS, ) \\ W NN ,A\\\L.\.\\\;.\L\\k.\
. . 7. Unit Agtecment Jion.e
[ 1% GATZ
wELL @ wELL D OTHER-
2 Name ol Opet tor

Gulf 0il Corporation

8. Fara or Leaso [lame

R. R. Bell (NCT-F)

3. Address of Oy . .ator 9. Well No. R
Box 670, Hobbs, New Mexico 88240 i 8
4. LLocation of Well

10, Field und Pool, or Wildeat

Eumont

D 660 North 660
UNIT LETTER . FEET FROM THE ______ _ . LINE AND FEET FROM
THE % LINE, SECTION _L TOWNSHIP 20-5 RANGE 36-E NMPM,
Y i5. Elevation (Show whether DE, RT, CR, etc.)

3555' GL

AN

12, County
Lea

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

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D

TEMPORARILY ABANDON

PULL CR ALTER CASING

OTHER

]
L]

Plug back and acidize

r
. PLUG AND ABANDON D

L]

O]

u

REMEDJIAL WORK
COMMENCE DRILLING OPNS,
CHANGE PLANS CASING TEST AND CEMENT Jqas

OTHER

ALTERING CASING

L]

PLUG AND ABANDONMENT L'

]

U]

17, Describe Pro

work) SEE RULE 1103,

3860°

2-3/8"

TDC

Pull producing equipment.
open hole inteal 3705' to 3825

tubing,

rosed or Completed Operations

{Clearly state all pertinent details,

and give pertinent dates,

with 2,000 gallons of 15% NE acid. Swab

rods and pump and return well to production.

including estimated date of starting any proposed

Plug back with hydromite to approximately 3825'. Treat

and clean up. Run

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

SIGNED

nre__Area Engineer

0.4 Barkin

PPROVED BY

TITLE

CONDITIONS

OF APPROVAL, IF ANY:







