STATE OF KEW MEXICO
NERGY ann MINERALS DERPARTMENT

Ce e teeres it tiven O,... CONSERVATION DIVISION

B mnnmurto—;‘_ P.O. BOX 2088 ;g:‘?sgsl?g-lJS
WANTA FE SANTA FE, NEW MEXICO 87501
LI:Z - $a, Indicate Type of Leass
e State D Feo E]
STinavon S, State Otl & Gaa Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS - \\\\\\\\\\\\\\\\\\\\
(0O NOT USE THIS roam FOR PRGPOSALS 10 DAILL g.(:(?-&(ét'l‘?)lo).r:;uscu::c:n;:o:lxbi;.')t.:'” nescnvonm k :

USL *CTAPY _1CATION FOR FLRMIT -
7. Unit Agreement Name

v X ot
wLe weoLL OTHER-
2. Name of Operator

GULF OIL CORPORATION H. T, Mattern (NCT-D)

9. well No.

§. Farm or Lease licme

3. Address of Operator

P.0. Box 670, Hobbs, NM 88240 16

10. Fteld and Pool, or Wildcatl

4. Location ol well

E 1650 FELT FAOM THE North LINE AKD 610 FEET FROM Drinkard

N\

12, County

é"\\\&\\\\\\\\s&’i\ﬁ?\\\\\\ﬁ 15. Elevation (Sh;zgge:hcé;ﬁ RT, CR, eic.) -Lea N '

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

PERPFOAM REMIDIAL WORK 1 | PLUG AND ABANDON [:] REMEDIAL WORK D ALTERING CASING |
TYLMPORAAILY ABANDOON % COMMENCE DRILLING OPNS, g PLUG AND ABANDOMMINT

CHANGE PLANS D CASING TEST AND CEMENT JQ2

ornen_Re=opened, TA Drinkard zone & DHC @
[]| w/existing Tubb per Order DHC-283

PULL OR ALTIR CASIKC

QYHI R

17. Describe Proposed cr Completed Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

worx) STE RULE 1103,

6725' PB. Pull prod eqpt. Tagged CIBP @ 6425'. Drilled up CIBP & RIH to 6686 (PBTD 6725).
Bottom perf @ 6670'. Ran rods & pmp & hung well on.

Well ppd 1 BO, 4 BW in 24 hrs prior to CDH. After CDH, well ppd 40 BO, 72 BW w/approx
108 MCF gas in 24 hrs,

Work performed 8-3-79 through 8-15-79.

18, 1 hercby certily tnat the information above is true and complete to the best of mv knowledge and belief,

) 3 Ak,

s ICNED
A

QA ) are Area Engineer pATE 8-17-79
Z1
\J

T

QUG 70 1979 |

Oug, Signed by vivee
Jerry Sexton
Dist 1, Sup®

AFPROYED BY

CONDITIONS OF APPROVAL, IF ANY:



