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5. State Cil & Gas j.ease No.

SUNDRY NOTICES AND REPORTS ON WEL LS

(DO NOT USE THIS FORM FOR PROPCSALS TO GRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIA.
USE **APPLICATION FOR PERMIT —*' (FORM C-101) FOR SUCH FPROPOSA . .S.)
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7. Unil Agre=msnt Name

2. Narne ot Operator

Gulf Oil Corporstion

s, Varm or Lezase tiame

Theo, Anderson

3, Address of Operator

Box 670, Hobbs, N.M. 88240

5. Well No.

4, Location of Well

UNIT LETTER B N lm FEET FROM ThE _ﬁt

THE—xxgrLLINE‘ SECTION 17

10. Field and Pool, or Wilacat

oor...| Bumont Gas-Momment 0il

_Tnm W
_aaa

660

LINE AND

TowNSHIP 208 378
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16.

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON

f

L

PERFORM REMED!'AL WORK D

TEMPORARILY ABANDON D

]

PULL OR ALTER CASING CHANGE PLANS

OTHER

SUSSEQUENT REPORT OF:

REMEDIAL WORK P
i
COMMENCE LRILLING OPNS. Pt
===
CASING TEST ANG CEMENT 4GB | |

oruee_Hlank off ofl gone already standing TA

ALTERING CASING

PLuC AND ALANDOMMEXNT

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

work) SEE RULE 1103,

3771 FB, Set circulating valves to flow Eumont Gas through tubing. Pulled rods and pump
fron Momment gone, Closed Garrett Type BB circulating valve at 3717'. Pressure tested
tubing with 500# for 15 minutes, OK. Opened Garrett type B circulating valve at 3759* to
flow Bumont Gas through tubing. Returned well to production.,

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