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1.

7. Unit Agreement Name
wewe [ v [ oruzs. WAter Injection Well Central Drinkard Unit
2. Name of Operator

8. Farm or Lease Name
Gulf 0il Corporation

3, Address of Operator

9, Well No.

Box 670, Hobbs, New Mexico 882)0 125

4, Location of Well

10, Field and Pool, or Wildcat

UNIT LETTER 0 . ssb FEET FROM THE &u_th 2,:’86 ‘rd

-LINE AND ___T" 7 "™ == FEET FROM

_®st i 28 .. 218 . 378 \\\\ \\
\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, R;lgel:zcl;p ;;;Zounty \\\

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

SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDCN D REMEDIAL WORK D ALTERING CASJING D
TE*”ORASIILY ABANDON D COMMENCE DRILLING OPNS. D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER D
OTHER D
Converted tc water injection merviece & acidiged

17. Describe Prorosed or Completed Cperations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

6615' TD,

Treated open hole interval €516 to £615' with 1000 gallons of 15% NE soid., Flushed
with 30 barrels of eil. Swabbed and cleaned up. Pulled 2-3/8" tubing. Ran 2-3/8% plastic

coated tubing and lateched into Beker Model D packer at 6485!', Set tubing in compression with
6000#. Closed well in pending start of water injection.

PLUG AND ABANDONMENT D

i8. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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