STATE OF NEW MEXICO
ENERGY ana MINCRALS OEPARTMENT

wo. 97 Co1es atcrives OIL CONSERVATION DIVISION
o BGX 200 Form C-103 -
OISTRIBUTION P00, 30X 20388 Revisod 10-1-738
TANTA ¥T SANTA FE, NUW MEXICO 37501
Fles sa, Indiccte Typo of Lease
U.3.0.8.,
LANG OF FICE State D Foeo
OMIAATOR 5, Stale Gt & Gas Lease No.
) N o NN N
SUNDRY NOTICES AND REPORTS ON WELLS N\\\ \\
(DO NOT UBKL THII FORM FOR PADPQSALS YO CRILL DA YO DFEEPEN OR O G BACK TG A DIFFERFKT ALSTAVOIR, N\,
UST "YAPPLICATION FOR PERMIT —** (Fonam C-101) For s0C 4 PHDPCYALS, ) k N x \\
1. 7. Unit Agreement Name
GAS
a'fu D weLL E OTHER-
; 2. Name of Operator 8, Farm or [Leuse Nume
Gulf 0il Corporation Hugh
t 3, Address of Operator 9. Well No.
P, 0. Box 670, Hobbs, NM 88240 7
4, Locaticn of Well 10. Field und Pool, or Wildcat
UNIT LETTER C s 660 FEET FROM THE __ N.Ort‘h LINE ANO 23 10 FEET FAOM Blinebr ubb
NN N N
THE _i_s_g__ LINE, SECTION __£______ TOWNSHIP 228 RANGE 37E RMPR, \\\ \
N N
\\:\®\\§\\\‘\\\w 15. Elevation (Show whether U, RT, GR, etc.,) 12, County \\
‘L\\L\\\A\\\ \ \ Lea E\\
16,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
Ej ™ []
PERFORM REMIDIAL WORKX PLUG AND ABANDCN L_ﬁ REMEDIAL v/0aK D ALTERING CASING
TEMPORARILY ABANDON COMMENCE GRILLING OPNS, PLUG AND ABANGCONMENT [j
PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER Repair DHC g
OTHER ! . L

i7. Describe Propcaed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 17103, .

Blew casing and tubing down. Tag fill at 6578"', Attempted GIH with setting tool

on wireline; hung up at 4713', Cut wireline at 4650', Swabbed, GIH with setting
tool and close top sleeve at 5580'; test sleeve 1000#. Attempted open bottom sleeve
at 5658'; could not open. Attempted open sleeve at 5590'; could not open, Perf
5600"' with (2) %" JH in tubing. Swabbed. Blinebry now producing up tubing, making
6 BO, 0 BW with 698 MCF. Tubb zone TA'd. Complete after DHC repair 10-25-81,

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

S1CNED @é /M‘ZQ/ TiTLE Area Engineer DATE 10-28-81

oL 19

APPRDYED BV TITLE DAY(‘J AF S -

. N
CONDITIONS OF APPROVAL, IF ANYY

B\



