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¥ NOTICES AND REPORTS ON WELLS

7O CECPLN OR PLUG BACK TO 4 DIFFERENT RESTRVOLR.
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7. Unlt Agreement Name

2. Namae oi Operalor

Gulf 0il Corporation

8. Farm or Lease lNume

Drinkard (NCT-B)

3. Address ol Cperator g, Well No.
P, O, Box 670, Hobbs, NM 88240 1
4. Location of Well 10. Fleld and Pool, or Wildcat
UNIT LETTEOR P 660 FEET FAOM THC __S&tb___ LINE AND_§_6_()__ FEET FAOM BliHEbry & Drinkard
We EaSt LINE, SECTION ____ =~ 30 TOWNSHIP 225 RANGE 38E NP, \\\\\\
AN
) 15. Elevation (Show whether DF, RT, GR, etc.) . County

Chcck Approprxate Box To Indicate Nature of Notice, Report or Gcher Data

NOTICE OF INTENTION TO:

PLAFORM REMEDIAL WORX [____]

TEMPORARILY ABANDON

PLUG AND ABANDON D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

]

SUBSEQUENT REPORT OF:

]

PLUG AND ABANDONMENT D

ALTERING CASING

CHANGE PLANS CASING TEST AND CEMENT JQa

uf

and give pertineni dates, including estimated date of starting any proposed

-

Test for DHC

[
(9

17. Describe Proposed or Completed Operations (Clearly state all pertinent details,
work)} SEE RULE 17103,

PULL OR ALTLR CASING

0]

OTHER

OTHER

Obtain stabilized GOR test on Drinkard and Blinebry. Close in Blinebry
and Drinkard 24 hours. Run static BHP tests with 100" gradient stops.

Return well to production.

The above procedure is to obtain information for possible DHC.

18. 1 hereby certily that the information sbove is true and complete to the best of mv knowledge and telief.
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