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Sa. Indicate Type of Lease

State Fee D

5. State Oil & Gas Lease No.

B~-1732

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEE OR PLUG BACK TO A DIFFERENT RESERVOIR.

AMHIDMDIAIN

oiL
WELL

GAS

USE **APPLICATION FOR PERMIT —** (FORM C IOI) FOR SUCH PROPOSALS.)
1x] e

2. Name of Operator

Dual

OTHER~

. Unit Agreement Name

Gulf 0il Corporation

8. Farm or Lease Name

Harry Leonard (NCT-C)

3, Address of Operator

Box 670, Hobbs, New Mexico

9. Well No.

phl

4. Location of Well

ontr cerren K . 2200 FEET FROM THE _M__ LINE Annﬁo.;_ FEET FROM
THE '.‘t LINE, szcnon._36____ TOWNSHIP 21-8 RANGE 36-1 NMPM.

10, Field and Pool, or Wildcat

Undee. Bl & Arrowhead Dk

\\\\\

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

3520¢

AN

12. County \\\

lea

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

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

PLUG AND ABANDON D REMEDIAL WORK

[

]

=

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JQB

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

oruen__OWNR hole commingle ]

]

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, mcludmg estzmated date of smrnng any proposed

work) SEE RULE 1103,

6700* 1D, 6661' PB,

As suthoriszed by Order R-3099, plans have been made to commingle down hole the undesignated

Blinebry sone, 5783* to 5890',

with the Arrowhead Drinkard sore

Take gas oil retio test of Blin.b'ry sors .

and pump and take gas oil ratio test of cammingled zones.
production,

Retrieve BP at 5940°,
if necessary. Run single string of 2-3/8" tubing and set at aprroximately 66001,

6514 to 6590', as follows:
Clean out sand to 6661
Run rods
Flace both zones (commingled) on

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

IRIGINAL S

Q. D BODL
SIGNED riree APOR Mogﬂﬂ &Mm . nnzM
5T . L 28
-
-

APPROVED BY

TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:




