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FILE

U.S.G.S. )B? 5a. Indicate Type of Lease
LAND OFFICE HAR ‘ 3 2 FH State D Fee_ﬁ

OPERATOR 5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS N
(oo wor vse Tuis o] KON FRORSTEE Lot s S BErE Ty SN B G B TR A Rl ERenT mschvore. &\\\\\\\\\\\\\\\\\\

7. Unit Agreement Name

oIL GAS

WELL m WELL D OTHER- mﬂl P‘m” &.11’

2. Name of Operator 8. Farm or Lease Name

OGulf 041 Corporation

3. Address of Operator g, Well No.
Box 670, Hobbs, New Mexico 106
4, Location of Well ) 10. Field and Pool, or Wildcat

UNIT LETTER c ﬁo FEET FROM THE Mi___ LINE AND__%FEET FROM Pm. &.

THE __h;t__— LINE, SECTION 5— TOWNSHIP 22-8 RANGE 37~E NMPM, &

\\\\\\\\\\\\\\\\\\\\\\\\ IS Elevation (Show whe,hergz,j ;T' o ) = N

16. . . .
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 D
OTHER i l:]
17. Describe Proposed or Completed Operations (Clearly state a!.! pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3755 TD.

Flans have been made to plug back with sand to 3690' and Calseal from 3690' to 3680', Run
450" of hi* 9.5# J-55 STEC liner frem 3230' to 3680'. Cement liner with 100 sacks of Incor
Neat. WOC 2l hours. Test liner with S500f, 30 mimutes. Clean cnt to 3755'. Run Baker Model

AD tension fype packer on 2-3/8% plastic coated tubing and set packer at approximately 3300°.
Start injecting water.

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