ENEnuY END h'.*'CML) CERARTMENT

|

®O. BF COSINN ScLtres

OIsTRIAUTION

SANTA FE

FiLe

U.s.g.8.

LAND OF7ICS

orgaatOn

OIL CONSERVATICN DIVISION
P. 0. BOX 2088
SANTA FL, NEW MEXICO 87501

fFarn C-101 :
Revigsed 19-1-78

Sa. Indicate Type ot Leuse ll

Feo $<)

$. State Ot 4 Gas Leose No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO MOY USE TmIS FORM FOA PAOPOYALY YO

CAILL ON TO OCTPLu CR PLLUG BACK TO A DIZFCALNY ACECRVOINR,
(FORM C-1011 FOA SUCH PROPOSALS,)

\\\\\\\N\‘

e

V3l *“"APOLICATION FOR PLRMIT o
.
w0 w0
wele wilLl OTHER.

2. Un;: Aq cament hnma

7 )
{ (r////

1 2. Name ol Operator

+

! Gulf 0il (‘nm

8 lb wm ot Lloon l.ame

1. Address of Operator

9. well No.

L
¢ o
{1 __P. 0. Box 670, Hobbs, NM_ 88240 /o
1 4. Location ol well . 10, Fleld and Pool, or Wildcat
1 . s 77 s
./ ; [ N
‘ vaiY LEtTEa i . L FECY FROM THE 1/[ - rt/f' LINE AND i FLTY FROM
: '/'. : - Sy
: pEEA L/ SN =0
e ANMC, SCCTVON ______ TOowNsWIP e < ~ RANCE s NP,
1

——— e

\\\\\\\\\\\\\\\\\\\\\\\\\\

15. Clevaticn (Show uhuhcr DF RT, GR, etc.)
- // o

R
'-7,

Coumy

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

NOTICE OF INTENTIO

PCArFOaM ALMIDIAL WORK D

=

TCMPORARILY ABANDON

PULL Of ALTLIR CABING

OTKEa

N TO:

PLUG AND ABANDON E‘

REMEDIAL WOAK

K
COMMENMCE OAILLING OPNS.
CHANCL PLANS CASING TEST ANO CEMENT QB

OTwHER

SUBSEQUENT REPORT OF:

OJ

=

[

PLUG AND ABANOONMINT D

U

ALTCRING CASING

O

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

wprk) SEE RULE 1703,

/ . . ' ) L/ ] . o . Y ) /o
é/(j'(/v 4 i LT L - (' (I // // / . /~~ L/ ’- ¢ Lt ///l A //'//L] t ne - r///c,‘tﬂ/('(\»
~ :
, g S P A — .7 . o - 2
. L/U,‘-:a. Jo L fa L e g T z‘,~C( o e T syl T ol e
/ /' 7
’ s : byt v K - - /
LS AN TR S L i o T 4T s {-_,,_y,; ez
o i O , ’_C' ) o me—p i d ’r'(;' R ,
SCFE, o - JTCL ,L_’/(i'?’)“i,[.l' S0 AL ol TR e o
7 .
2 e i LIS R S ! _ N 7 ) ( 4
Corit 47 o e L dpil e e gl Loor i ,.%4.&7,/
R ] L v
AR RN R M el lpo. )
T
18. 1 heredby certsfly thet the information above is true and complete (0 the best of mv knowledge and belief.
b Q P _ ) 2y
. j I g2 N RS NN e e > p
"""\“""‘--’? 9* Qlw\)" S LUES ELEIREE L e J-T0-AL
Pl WA Somaa FEEET
Eddisn W. Soony DEC- -4 ‘:_.}84
: P ISR g P
APPAOYEID oY LA e oo viTee DATK

CONDITIONS OF APPROVAL; IF ANY:

-




