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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\‘
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE 'YAPPLICATION FOR PEFMIT —** (FORM C-101} FOR SUCH PROPOSALS. ) k\
1.

7, Unit Agreement Name

2. Name ot Operater

Gulf 041 Corporation

3. Address of Operator

Bax 670, Hobbs 9 New

m 15. Elevation (Show whether DF, f;’;hcakéi) llz‘iouniy *\\\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON E]
D CASING TEST AND CEMENT JQB D
OTHER Ilm Ilﬁ ‘b‘ndﬂn |

liescribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including esumated date of starting any proposed
workj) SEE RULE 1103,

5856' 1, 5197' FB.

It is proposed to plug and abandon as follows:
with 80 barrels ef mud, 8pot 150! (15 sacks) cement plug over perforations (Paddock) at
$110-26'. Pull tubing to 50' snd spot 50' (5 sacks) cement plug to surface. Clean location
and install dry hole marker.

olL
WELL

GAS

WELL OTHER-

8, Farm or Lease Name

Gutaan

9, Well No.

3

10. Field and Pool, or Wildcat

Paddock

Maxico

r FEET FROM THE m%__

22-8

UNIT LETTER

1980

LINE AND FEET FROM

38-E

RANGE NMPM.

TOWNSHIP

PERFORM REMEDIAL WORK D

[]

REMEDIAL WORK ALTERING CASING

[]

PLUG AND ABANDONMENT D

L]

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS

OTHER

17,

Lower tubing te 5197'. Circulate hole

18. 1 hereby certify that the information above is true and complete to the best of my knowledge and belief,

steneD Area Production Msnager ar. Docember 22, 1965
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CONDITIONS OF APPROVAL, IF ANY:



