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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\“\\\\Q
(00 woT usE ThiS FoRyTon FROEOSALS To DRILL On To DEEREN n BLUS BACK TOK DIFFERENT RESERYOIR. N

7. Unit Agreement Name

weLL D 3VAESLL D OTHER- Dugl G&B/Oil

2. Name of Operator

8, Farm or Lease Name

Tidewater 011 Company 0. L. Coleman
3. Address of Operator g, Well No.
Box 249, Hobbs, New Mexico 3

4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER A . %o FEET FROM THE _m__ LINE AND___@__ FEET FROM

e 28V . __JL__W 21 aavee 36 “\\&\\\\t
\\\\\\\\\\\\\\\\‘\\‘\\\ 15. Elevation (Show whetiesglz),?RT, GR, etc.) m;: \\\\\\\

1o 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 [:]
TEMPORARILY ABANDON [:] COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT EI
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB E]
OTHER D
R Shut in Eunice Oll Zone (x]

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,

0. L. Coleman Well No. 3 is a dual gas~oll well with the Ewmont Gas Zone
producing through the tubing=-casing amnulus and the Eunice Oil Zone open
through the tubing. The Eumice Oil Zome has been shut=in since March, 1964.
It is proposed to leave the Eunice 01l Zone shut~in and dedicate this %0
acre prorstion unit to the O. L. Coleman Well No. 5 which will be drilled
in the very near farture. The O. L. Coleman Well No. 3 will continue to be
produced as a Bumont Gas Well.

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