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Sa. Indicate Type of L egse

Fee@

State

5. State Ot & Gas Lease Now

SUNDRY MOTICES AND REPORTS ON WELLS

{00 NOT USE THIS FORW FOR PP0P0LALS TC SRILL OR YO RLENCN OR PLUG RACK ¥0 A DIFFCRE NT RCSERVOIR,

CAS
WELL

oln

USE "PAPPLICATION FOM FLELUT %% (1 Cipry C-101) FCR S5TH FAOPOBALS,)
e, X

omen.  0il — 0il Dual

7. Unfl Agreerment nare

. Name of Operator

Gulf 0il Corporation

8. Farm or Lease (lame

Ella

. Address cf Cperctor

Box 670, Hobbs, N.M. 88240 - _ .

9. We!l No.

2

. LLocation of Well

B

UNIT LETYER . 560 LINE AP!DM

+
FEET FROM THE M FEET FROM

—y
THE _9_@?_____ LINE, SECTION 25 YOWNSHIP 228 RANGE 371!‘ RMPIL,

10. Field end Poc!, o Wildeat

Was
Drinkard & Wagg? Granite

N

12, County

Iea

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

NOTICE OF INTENTION TO:

REMEDIAL WORK

]
[]

CASING TEST AND CEMENT JQ8 I l»

PLUG AND ABANDON D

]

ERFORM REMEDIAL WORK D

[J
L]

EMPORARILY ALANDON COMMENCE DRILLING OPNS,

VLL OR ALTER CASING CHANGE PLANS

SUBSEQUENT REPORT OF:

(]

PLUG AND ABANDONMENT I l

ALYERING CASING

OTHER

D

vrnen_Re—cement 7Y casing

O

. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates,
work) SEE RULE 1703,

7445t PB, : .

Pull producing equipment.
approximately 1500 sacks cement and attempt to tirculate cement.
and test 7' casing with 500# for -30 minutes.
#ell to production.

(This work as per Mr, L, A, Clemens's letter of 3-17-76)

Perforate 7" casing at appi'o;dnwtely 22001
YOC 48 hours. Clean out
Run both strings of 2-3/8" tubing and return

including estimoted date of starting eny proposed

and squeeze with

I kereby certify that the informstion above is true and complete to the best of my knowledge and belief,

nre _Project Petroleum Engireer

>
DATE

3-31-76_W

0 O Lfelocirn

IOVED nY TIvTLE .

r

IDITIONS OF APPROVAL, IF ANY: T .

bave




