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State

S5a. Indicate Type of L eane

Fao :

5, State Of

1 & Gas Lease No. .

SUNDRY NOTICES AND REPORTS ON WELLS

(00 NOY USE TNIS FORM FOR PROPOSALS TO O PLUG BACK TO A DIFFERENT RESERVOIR,

ST **APPLICATION FOR FIRMIT " (I’DIM C |0|) FOR SUCH PROPOSALS.)

AMHHIDIDNIN

olL D GAS
weELL weLL OTHER-

7. Unit Agreement Name

2. Name of Operator

Gulf 0il Corporation

8. Farm or

H, D, Creer

Lease llame

3. Address of Operator
Box 670, Hobbs, New Mexico 88249

1

9, Well No.

4. Locatlon of Well

UNIT LETTER K . 1980 FEET FROM THE SOUth LINE AND 1980

‘!est LIRE, SECTION _ <4 TOWNSHIP 22-8 RANGE 36-E

FEET FROM

NMPWM.

10, Field and Pool, or Wildcat

Jalmat Cas

DN

\\\\\\\\\\\\\\\\\\\\\\\ e

12. County

Lea

I

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 ABANDON D REMEDIAL WORK D ALTERING CASING B
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. - PLUG AND ABANDONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB B
OTHER D
ornen___Abandon Jalmat Gas Zone ]

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3811' TD.

Subject well is Continental's South Eunice Unit No. 18, water injection well, and Gulf's
H. D. Greer No. 1, Jalmat Gas. Plans have been made to abandon the Jalmat zone as follows:

Set CI BP at 3600'. Test BP with 1000#. Squeeze Jalmat gas perforations 3146' to 3560'
with 300 sacks of class C cement. WOC 24 hours. Test squeezed perforations with 600#, 30

minutes.

18, I hereby certify that the information sbove ls true and complete to the best of my knowledge and belief.

.
S1GNED =2 TITLE Area Engineer DATE _.]gng 12. 1225
£ gl [
e s CT
APPROVED BY TITLE oATE i

CONDITIONS OF APPROVAL, IF ANY!




