STATE OF NEW MEXICO o
ENERGY ann MINERALS DEPARTMENT

ws. 87 CoPite RCCHIvD OlL CONSERVATION DIVISION
OISTRIDUTION P. O. BOX 2088 ;orr‘n cal%l ]~ 78
-1~
SANTA FE SANTA FE, NEW MEXICO 87501 see .
rive . 5a. Indicate Type of Lease
U,8.0.8,
LAND OF FICE Stato D Foa
OFPEZAATOR ’ 5. State Ol & Gus Lease No.
N \ \ \\
SUNDRY NOTICES AND REPORTS ON WELLS \ \
{00 NOT USK THI9 FORM FOR PAOPOSALS TO ORILL OR YO CEEPEN OR PLUG BACK YO A DIFFERENT RESCRAVOIR,
USE **APPLICATION FOR PEHMIT - (FORM C-101) FOR SUCH PROPOSALS.) k \
1. 7. Unlt Agteement Name
::I:Lu. @ :t‘t’t.t. D OTHER-
) 2. Name ol Opuerator 8. Farm or Lease Name
Gulf 0il Corporation ' W. A, Weir (NCT=A)
3. Address of Operator 9, Well No.
P, O, Box 670, Hobbs, NM 88240 , 2
4, Location of Well 10. Fleld and Pool, or Wlldcat
UNITY LETTLR A' . 990 FEZIT FRAOM THL North LINE AND 480 FEET FROM \
THE EaSt LINE, sECTiON P 35 TOWNSHIP _ 198 KANGE_.___:_B.@_E_.__NMPM \\\
. \ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County &
k 3614' GL Lea \

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

PERFOAM REMEIDIAL WORN D PLUG ANO ABANDON D REMEDIAL WOAKX E] ALTERING CASING D
TEMPORARILY ABANDON E COMMENCE DRILLING OPNS, . PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQs

OTHER D

PULL OR ALTER CASING

oTHLR i D

17. Describe Propoaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd
work) SEE RULE 1703,

TD 12:20 P.M., 11-3~81; loggers complete 11:30 A,M,, 11-4-81, RU & ran

90 joints 5%'" 15.5# K-55 ST&C (3961') set at 3972'. Cement with 500 sacks
Class "C" with 167 gel, 27 HACL & 400 sacks Class '"C". Plug down 4:00 A.M.,
11-5-81, Circulate cement to surface. WOC 18 hours. Drill cement. Test
casing 20001#.

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

sucu:p‘%mﬂz’zf Ll F— nreArea Drilling Superintendent DATE 11-20-81

APPROVED &Y TITLE DATE

CONDITIONS OF APPROVAL, IF ANY!}



