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SUNDRY NOTICES AND REPORTS ON WELLS \\Q\\\\\\\\\\\\
{CO NCOT USE THIS FORM FOR PROPOSALS TO DR!LL OR TO DEEPEN Off PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —*' (FORM C~101) FOR SUCH PROPOSALS.) k :\\
L. 7. Unit Agreement Name
weee [ e [ orwea.  Water Supply Well Central Drinkard Unit
Z. llame of Operator 8, Farm or Lease Name
Gulf 0il Corporation
3, Address of Operator 9, Well Nao.
P. 0. Box 670, Hobbs, N.M. 88240 100
4, locction of Well 10. Field and Pool, or Wildcat
onir cerren & 1980 L homee BOuth 0 990 it ieew San Andres
THE east LINE, SECTION _ ™™ === TOWNSHIP ZJ-S RANGE 37E NMPM. \\\\\\
\\\‘\\\\\\‘\\\\\\\\\\\ 15. Elevation (Show whether DI, RT, GR, etc.) 12. County \\\\\\\\
N 3435" GL Lea N\

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 A3ANDON ’j REMEDIAL WORK El ALTERING CASING [:]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT []
PULL OR ALTER CASING D CHANGE RPLANS D CASING TEST AND CEMENT JOB D
OTHER []
omePlug back & convert to water supply well |

17. Describe Proposed or Completed Operations (Clearly state ull pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RUL E 1103,

7743t TD. 7200' PB.

Set CI bridge plug at approximately 4900' and dump 2 sacks of cement on top of bridge plug.
Test casing and bibdge plug with 1000#. Perforate 7" casing with 2, 3" JHPF at 4055641,
423845, 4285-92%, 435T-6LY, L435-45%, 4555-65¢, 4726-3L and 4785-95'. Treat new
perforations with 5000 galloua of 15% NE acid. Swab and clean up. Run 43" tubing, yxiomxx
and Reda pumping equipment and place well on 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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Too s epserTT . Area Production Manager  ,.. 4=25-67
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