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5. LEASE DESIGNATION AND SERIAL NO.

1C 030187

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 “APPLICATION FOR PERMIT—" for such proposals.)

6. IF¥ INDIAN, ALLOTTEE OR TRIBE NAME

O1iL
WELL

GAS
WELL

[

OTHER

. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

N Gulf 0il Corporation o : LaMunyon Federal
3. ADDRESS OF OPERATOR E i ‘ ”7 FE 9. WELL No.
P, O. Box 670, Hobbs, NM 88240 @ ) 2

4. LOCATION OF WELL (Report location clearly and in accordance with any St%\)equiremenf,s.‘ ETe
See also space 17 below.) i} ~
At surface

330" FNL & 990' FWL

10. FIELD AND POOL, OR WILDCAT

= a . .
11. sEcC., T., B., M., OR BLE. AND
SURVEY OR AREA

Sec 22, T2

S=-R37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. €OUNTY OR PARISH| 13. STATE
Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 6F INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELIL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT* !
REPAIR WELL CHANGE PLANS (Other) L
(NotE: Report results of multiple completion on Well
(Other) ‘ empn . b - Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR co'nm,!;:n;p oPrERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

This well was closed in when purchased by Gulf on 1-1-77, and has remained

closed in to this date.

Poor condition of the surface producing equipment

and the depleted nature of the Langlie Mattix zone around this wellbore are

responsible for the closed in status,

At present, a study is under way to

determine the feasibility of recompletion, secondary recovery, or disposal

of the prpperty.

:ﬁﬁf This approval of temporary

abandonment expires

2 /- 04

N

18. 1 hereby certify that the foregoiugvi‘s true and correct

-\ iy
L« .
SIGNED // <X 9'*“/ 7 ' TITLE Area Engineer pate __4-28-78
o (%his space for T'ederal or State office use) l o ey
i Y I I P B
‘ BT PR VRO
APPROVED BY TITLE »

CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side




