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5a. Indicate Type of Lease

Fee @

5. State Ol & Gas Lease No.

State

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

SUNDRY NOTICES AND REPORTS ON WELLS

USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.)

PLUG BACK TO A DIFFERENT RESERVOIR.

AN

1.
oL
WELL

GAS
WELL

L]

OTHER-

7. Unit Agreement Name

2. Name of Operator

8, Farm or Lease Name

Summit Energy., Inc. Gulf Hill
3. Address of Operator 9, Well No.
112 N, First, Artesia, New Mexico 88210 2
4, Location of Well 10. Field and Pool, or Wildcat
uNIT LETTER N 1980  cry cnom tue WQSAE_ e awo 3300 et rrom Blinebry 0il & Gas
e YL South LINE, SECTION 4 . TOWNSHIP 218 RANGE 37E NMPM. \\ \
\\\\\\\\\\\‘\\\\\ 15, Flevation (Show whether DF, RT, GR, etc.) 12, County \‘\\
\\\ GR 3477.0 Lea

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

NOTICE OF INTENTION TO:

PEAFORM REMEDIAL WORK D

[]
]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

See Below

PLUG AND ABANDON []
L]

REMED AL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

.See Below

SUBSEQUENT REPORT OF:

]

=

[

PLUG AND ABANDONMENT D

X

ALTERING CASING

>

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,

Acreage formerly dedicated to this well (40 acres) has been
combined with acreage (40 acres) serving Gulf Hill 3 to form

a non-standard 80 acre Blinebry Gas Unit.

The No.

2 well

cannot be P & A at this time because of the possibility of
reclassification.

/235 /Zy4j/;5;

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

C

stoxeo jO Qg\& nme Division Engineer oare 9/25/74
Or:cr ‘T‘."'Z\'?L‘ by
APPROVED 8Y Tr\: o Raney TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

.uist 1, Supv.



