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Form -103
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5a. Indlcatn Type of [_ease

State D Fee @]

5. State O1l & Gas Lense No.

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE
us

PEN OR PLUG BACK TO A DIFFERENT RLSERVOIR.

LMD

olL
wWELL

GAS

E **APPLICAT|ON FOR PERMIT —** {FORM C-101) FOR SUCH PROPOSALS.)
L] wee

OTHER-

Gas - 01l Dual

7. Unit Agreement Name

2, Name of Operator

Gulf 0il Corporation

8. Farm or [L.ease Name

C._H Kyte

3. Address of Operator

Box 670, Hobbs, New Mexico 88240

9. Well No.

4, Location of Well

10, Field and Pool, or Wildcat

unit Lerren _ P . 660 reer rmom the SOUED e ano 660 _ recr raom | _Eun Mon ~ Eumont
THE L LINE, SECTION _7__ TOWNSHIP 19-S RANGE 37-E NMPM.
< N X
J 15. Elevation (Show whether DF, RT, GR, etc.) 12, County
MMHMIIHIITION 00" G I\

16,

NOTICE OF INTENTION TO:

PLUG AND ABANDON E]

0

PERFORM REMEDIAL WORK D REMEDIAL WORK

-

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

0

-

ALTERING CASING

PLUG AND ABANDONMENT D

]

]

OTHER

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 103,

3980' PB.

Subject well has one string of 2-3/8" tubing with bottom circulating valve at 3731°',

packer at 3663' and upper circulating valve at 3629°'.

Bottom circulating valve is closed,

temporarily abandoning the Eunice Monument zone and upper valve is open, producing Eumont

gas zone through tubing.

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

Area Engineer

September 18, 1974

SIGNED 4 —< o TITLE DATE
- Orig Xi"’;n«:d by -
APPROVED BY Joe D' Ramey TITLE DATE S EP 1 9 19/‘/4

I b :
=it DUPV.
CONDITIONS OF APPROVAL, IF ANY!



