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J 23 ?H 55 . Indicate Type of L.ease

Fee g

5. State Qil & Gas Lease No.

State

| SUNDRY NOTICES AND REPORTS ON WELLS _ N \Q
I T e A NN N

GAS
WELL

oIL

WELL OTHER~

X

7. Unit Agreement Name

[
2. Name of Cperator
Gulf 041 Corperation

8. Farm or LLease Name

Bunice King

3., Address of Operator

Box 670, Hobbs, New Mexico

g, Well No.

i

4. lLocation of Well
a 137h

UNIT LETTER FEET FROM THE _ _

— Y TOWNSHIP

_Rorth
21-8

10. Field and Pool, or Wildcat

2086 Hare

37-E

— FEET FROM

LINE AND __

RANGE NMPM.

LINE, SECTION

THE &“ 28

DO

3, Elevaticn

{Show whether DF, RT, GR, ete.)

3uL8 ¢l

12. County \\\\\

_OaOa

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK H
]

TEMPORARILY ABANDON

PULL OR A_TER CASING CHANGE PLANS

PLUG AND ABANDON i

L]

SUBSEQUENT REPORT OF:

]
[
=

CEMENT JOB |

Lea
L]

PLUG AND ABANDONMENT D

[]

REMEDIAL WORK ALTERING CASING

COMMENCE DRILLING OPnS.

CASING TES™ AND

OTHER
OTHER i
Repaired pump and returned well to production.
17, lescrice Proposed or Completed Operaticns (Clearly state all pertinent details, and give pertine i dates, including estimated date of starting any proposed

work) SEE RULE 1103,

Well was closed in on 10-2h-65,
on 12-31-65. Will run GOR test.

Pulled end repaired pump and returned well to production

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

-: _Ares Ppoduction Manager
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