ENEHUY AND VlNEnALS DEpAQIVENT )
ne. 8% (8°108 BLLEIvED JIL CONSERVATION DIVISIC.,

CISTRIBUTION P. 0. BOX 2088 :0": ct-i“l); 1-18
evise “h-

BANTA FE SANTA FE, NEW MEXICO 87501

riLe ] 5a. Indicale Type ot Lease

V.$.0.3.

state [ X
LAND OFFICE Foa

OPERATOA S. State Otl & Gas Lease No.

SUNDRY MNOTICES AND REPORTS ON WELLS N\ \Q§$$
(60 woT Uae Ti3 FOT TSN TrCsotiey TO TR L 8 T0OFCety n PLUZ Bach T L L1 e T mEsEavOIR. N N
1.

7. Unft Agteement Nane
o1 CAS - . » -
wett D weet D oTHEn- Water Injection Central Drinkard Unit

8. Farm or Lease liame

2. Name ol Operator

Gulf 0il Corporation
3. Address ot Operator

g, VWell No.

P. 0. Box 670, Hobbs, NM 88240 ‘ 129

4. Locatlon of Well

10. Fleld and Pool, or Wildcat

UNIT LETYTER C . 660 FEELT FROM THEL Ml LINE AnND _12.80 FEET FROM
THE West LINE, SECTION _____ 33 TOWNSHIP 21S RANGE 37E NMPM,

\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation /Show;.:;z;:r l})); RT. GR. etc.) ~ \12. c:;:

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

PERFORM PEMIDIAL WORKX D PLUG ARD ABANDON D REMEDIAL WORK D ALTERING CASiNG | }
TEMPORARILY ABANDON } ! COMMENRCE CRILLING OPNS. % PLUG AND ABANDONMENTY [ '

PULL OR ALTER CASING CHANGE PLAMNS D CASING TES™ AND CEMENT JaBs

oTnEr Replaced tubing string & packer xx

oTnER D

17. Describe Proponed or Completed Operations (Clearly state all pertinent details, and girve pertinent dotes, including estimated date of starting uny proposed
woprk} SEE RUL E 1103,

POH with packer & tubing. Cleaned out fill to 6609' & circulated hole. RIH with packer on
2-3/8" tubing to 6461', Returned to injection service 1 P ,M., 8-19-80, Well injected

374 BW with 970# TP on 10/64' choke in 24 hours. Complete after cleaning out fill & changing
out tubing string & packer 8-20-80. Before, injected average 313 BWPD w/1110# TP.

16. 1 hereby certily that the informaticn above 13 irur and coniplete to the Lest of mv Ynowledge and belief,

SICHED

viter _ Area Engineer oave ____ 8-28-80

L oaee TITLE OAYE _ 44_}\.)
APPROYID aY ﬁ:i i‘x %‘L"' _ . i
CONDITIONS OF APPROVAL, IF ANY:



