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7. Unit Agreement Name

v (X v O North Wilson Deep Unit

2. Name of Operator

Gulf 011 Corporation

3. Address of Operator 9, Well No.

P. O, Bax 670, Hebbs, New Mexice 88240 4

4, Location of Well
nerth 660 Wildeat

UNIT LETTER E » lE FEET FROM THE =~ = LINE AND______________FEET FROM

3_2_w 208  %E \\\\\\\\\
\‘\\\\\\\\\\\\\\\\\\\\\\\ o g D R G, 2 B

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

t.

8, Farm or Lease Name

10. Field and Pool, or Wildcat

PERFORM REMED!AL WORK D PLUG AND ABANDOCN D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JO&

OTHER D

OTHER D

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 1103,

mi.muﬁnm.tsﬁvmmﬁ Girculated. Iaid dowmn drill

san 69:—5swwwmm3uu1m *P3agse,
9=5/8% OD J=55 364 BT&C . Shos at 52561, t collar st 5221°, Cemented with 400sacks
now with 16% gel, 2% salt, . mmu&mm-@-mmmmm
1100#. Buped plug with 20004, W\dﬁhwf'&hnﬁmw WOC & WU over 24 hewrs.
Texperature survey indicated tep of cement at 3255'. Tested casing and blind rems with
2000 psd 30 minutes, OK. Pleked up 8-3/A" bit & drill celllirs. Tested pipe rams and flow
manifold] with 2000 psi 30 sdmutes, OK. Started drilling 8-3/A" hole.

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