STATE OF NEW MEXICO
ENERGY ano MIMNERALS DEPARTVIVENT

o e Generrcoon | Oi.. CONSERVATION DIVISION
DISTHIBUTION P. 0. BOX 2088 Forn C-103
SANTA FE Revised 10-1-78

SANTA FE, NEW MEXICO 87501

fiLe

sa. Indicate Type of Lease

u.3.G.8.
LAND OFFICK Siate I ' Fee ‘ g

CPERATOA S, Stote Oll & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS \X\A&\\\‘§\§
{DO NOY USE YWIS YORM FCR PROPOSALS T2 DAILL Om TC DCLPEN CR PLLUG BACN TC A DIFFEXRENY RTLSTAVOLA,
USE *CAPPLICATION FOR PLAMIT " (FOAM C-101) FOA 3UlKn PROPOSALS.] k

7. Unit Agreement Name
ol @ cAs D
wELL wElL oTNER.

2. Name of Opesator 8, Fam or Lease liame
GULF OIL CORPORATION . Scarborough Estate
3. Address of Operator . 9, well No.
P.O0. Box 670, Hobbs, NM 88240 9
4, Location of Well 10. Fleld and Pool, or Wiidcat
UNIT LETTER G » 1750 FLELY FROM "!(‘__N_O.ril___—.lnlﬂi AND.____l._Q_s_(')_._ FLET FROM

W€ _____ 4 EaSt —_— LiNE, SECYION ¢ TOWNSHIP 228 RANGE 38E NP,

>

e Check Appropnate Box To Indicate Nature of Notize, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM RCMEDIAL WORP D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING [:'
YCMMPORARILY ABANDON COMMENCE DRILLING OPNS. % PLUG AND AEAKDONMENTY D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
ormen - Ran surf csg & cmtd X]
oTuLA D

17, Describe Propossd or Completed Operations (Clearly state all pertinent details, and give pertineat dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Spudded 123" hole @ 10:30P, 8-6-79. Drld to 1220' TD of 12%" hole @ 5:30P, 8-7-79. Ran
30 joints 8-5/8" 24# K-55 ST&C csg (1201') & set @ 1212'., Cmt w/500 sx Class "C" + 6% gel
& %# flocele and 200 sx Class "C" + 2% CaCl. Plug dn comp @ 11:30p, 8-7-79. Circ 100 sx
cmt. WOC 18 hrs. Test BOPs to 1500# - ok; test csg to 1000# for 30 min - ok. Drld plug,
FC, cmt & shoe. Began drlg form w/7-7/8" hole @ 8p, 8-8-79.

Work performed 8-6-79 through 8-8-79.

18. 1 hereby certify thet the informatlon above i» true end complete to the beat of my knowledge and belief.

s ; . ?} )
R1ENED (//‘;// 6}’;’5/1’ i[}{ 'l’!n,r._A_:_rea Drllling Superintendent oATE 8-9-79
Orig. Signed iy _AUGHY31919

A¥PROVIOD BY TivLE

C ONDITIONS OF APPRUVAL, IF M‘t




