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. Indicate Type of Lease

State Fee, D

5. State Oil & Gas Lease No.

B.1732

SUNDRY NOTICES AND R

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEP

ORTS ON WELLS
10

OR PLUG BACK TO A DIFFERENT RESERVOIR.
1) FOR SUCH PROPOSALS.)

ol
WELL

GAS

USE *"APPLICATION FOR PERMIT —** (FORM
~

EI OTHER-
Name of Operator

DIMIDIH

Unit Agreement Name

Oulf 011 Corporetion

8. Farm or Lease Name

Harry Leonard (NCI-F)

Address of Operator

Hobbs, New
_ocation of Well

9. Well No.

9

Q . ﬁQ_FEET FROM THE
THE _nli__ LINE, SECTION 2

UNIT LETTER

South
21-8

990
37-E

LINE AND FEET FROM

TOWNSHIP RANGE

NMPM.

10, Field and Pool, or Wildcat

I

15. Elevation (Show whether DF, RT, GR, etc.)

IxEx 3481 ar

AMHHHTY

12. County \\\\\

1sa

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON [:J

}FORM REMEDIAL WORK D

[]
[]

REMEDIAL WORK

[]
[

CASING TEST AND CEMENT JGB D

OTHER

VPORARILY ABANDON COMMENCE DRILLING OPNS,

-L OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT E]

L]

ALTERING CASING

OTHER

L]

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1103,

isll has been standing since September 21, 196S5.
mnd returned well to production,

_Beturned well to produstion

including estimated date of startmg any proposed

Repaired pumping unit, ren OOR test

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

ORIGINAL Sioa:

C. D. BORLAN ' ' 1966
D. BOdLAN . Apof Preduction Manager orc JAmAYy 18,
—
™
N\
OVED BY_ TITLE DATE
DITIONS OF APPROVAL, IF ANY:



NO. OF COPIES RECEIVED ' ‘ Form C-103
DISTRIBUTION ‘ Sclf?g;s;:;sc?llgs
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE
U.5.G.S. JUL ,9 4 01 PM ’55 5a. Indicate Type of Lease
LLAND OFFICE State Fee. D
OPERATOR 5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\
(DO NOT USE THIS FORM FOR PROPQSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
** (FORM C-101) FOR SUCH PROPOSALS.) k

USE **APPLICATION FOR PERMIT —
7. Unit Agreement Name

. O
wELL (9% WELL OTHER-
8, Farm or Lease Name

2. Name of Operator
Oulf QL1 Cerporation ﬁg loomard (NOPF)
9, Well No.

Address of Operator

P, O, Box 670, Hobhe, New Nexiee
) 10. Field and Pool, or Wildcat

4, Location of Well

UNIT LETTER __._Q——- . __m_FEET FROM THE __m__. LINE AND __m—. FEET FROM
THE _L_ LINE, SECTION ____g;___ TOWNSHIP _ﬂ RANGE ﬁ NMPM. \
N\

>\\\\\\\\\\\\\\\\‘\\\\\\\ Ts. Elevation (Shﬁher DF, RT, CK, etc.) 12, ci;;L W

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 D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

OTHER

rtinent details, and give pertinent dates, including estimated date of starting any proposed

w

OTHER

17. Describe Proposed or Completed Operations (Clearly state all pe;
work) SEE RULE 1103,

s S, mmmmsmwuanmu.uzm.
Swabbed 2 heurs, Jab Rede and pap ant yetarned well to predustion.

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.

DRIGINAL GioNLL S
; D. BORLAND ’ “
- TITLE “ m w - DATE W’

S1GNED

DATE

TITLE

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:



NUMBER OF COPIES RECEIVED

DISTRIBUTION

SANTA FF RO 2

FILE

U.5.G.5.

GAS

PRORATION OFFICE

OPERATOR

'NEW MEXICO OIL CONSERVATION COM 'SION

FORM C-110
SANTA FE, NEW MEXICO " (Rev. 7-60)
T CERTIFICATE OF COMPLIANCE AND AUTHQRIZATION.
I TO TRANSPORT OIL AND NAT&%%I 8 ok

Company or Operator

Gulf 011 poration

e Lease

v

o o n D\.I
- FILE THE ORIGINAL AND 4COPIES WITH THE APPRE®RISTEDRRICE !’

o=
&whmrdf/'rF

Well No.

Unit Letter Section Township

21=5

Range County

Q
Pool ’{, lJ 304
|__Serry Blinebry

37-2 79

Kind of Lease (State, Fed Fee)

3tate

If well produces oil ot condensate
give location of tanks

Unit Letter Section Township

0 2 21-8

Range

37-E

Authorized transparter of oil [nor condensate D

Shell Pipeline Coyp,

Address (give address to which approved copy of this form is to be sent)

Is Gas Actually Connected? Yes No
Authorized transporrer of casing head gas m or dry gas [—j Date Con- Address (give address to which approved copy of this form is to be sent)
i h nected
Warren Fet, Cerp. Box 1197, Eunice, New Mexice
Selly 011 Ce , Bex 135, Mandece, New Mexice
If gas is not being sold, give reasons ond aluo explain its present disposition:

To show trensporters.

REASON(S) FOR FILING (please check proper box)

NewWell ... .o, [ Change in Ownership . ... ....
Change in Transporter (check one) Other (explain below)
Gil.......... [) Dy Gas.... []

Casing head gas . [ ] Condensate. . [_]

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the_lm_day i Dabembar . 19 __63

OIL CONSERVATION COMMISSION

By

ORIGINAL siGNED BY
G D. BORLAND

Title

Area Predustion Measger

Company

Gulf 041 Serperstion

Address




