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Ya. Indicate Type of Lease ]

State D Fea &}

S, Stote Q1 6 Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO M DT USC THIY FORU FOM PACESSALY YN CRILL OM YC LEFPEN (R £
FoM SUCH PROFPOTALS,)

G BACRKR 1O A CIFFERENT RESERVOIR,

CAS
wiiLL

oIt

USE "“APPLICATICN FOm PERSAIT _*" (FCAM C-101
i
wreL !

OTHIR-

7. Unit Aqreement Nane

Central Drinkard Unit

. Name ol CUpsratar

Gulf 0il Corporation

8. Farm or Lease liame

.. Address of Operator

P. 0. Box 670, Hobbs, NM 88240

9, Well No.

143

.. l.ocation of Well

UNLIY LETTELR G 2051 FEEY FROM THE __NO..rtL} N L AND___]“__909. -
THE ___EaSt LINE, SECTION 33 TOWNSHIP 218 RANGE 37E

— . YEET FROM

KRMPM,

10. Field and Pooi, or Wilidcat

Drinkard

NN

1S, Elavation (Show whether DF, RI', CR, etc.)

12. County

Lea

N
N
6.

NOTICE CF INTENTION TO:

PERFORM REMIDIAL WORNX D

TEMPORARILY ABANDON

Puil O ALTE? CASING

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

]

=

Clean fill, change tubing

PLUG AND ABANDON [:]

REMIEDIAL WORK
COMMENCE ORILLING OPNS.
CHAKGEL PLANS CASINC TEST AND CEMENT JQB

OTHER

ALTERING CASING

L]

o
PLUG AND ABANDONMENT J'

(J

OTHIN

X

7 Deacribe I roponed or Completed Operations ({(Jlearly state all pertinent details, and give pertinent dates, including estimated date of starting uny proposed

wnrk) SEE RULE 1103,

Released packer & tag fill at 6598'".
out fill to 6730'; circulate hole clean,
Set packer at 6510' with 13,000%.
string.

POH with 2-1/16" tubing, sub & packer,
WIH with packer, tubing, sub & circulate hole,
Complete after cleaning out fill & changing tubing

Cleaned

7.1 hereby Cf:(‘lfy thet the Information above 1s iruc aad complete Lo the best of mv vnowledge and belief.

Ve

Area Engineer

Cen LD o TITLE DATE

Y .

v RpemieT ) s .
rruOVED BY Sy SR vivLe oATC _* -

LI

i 1 KRS
ONDITIONS OF APPROVAL, tFANY:




