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! . 7. Unlt Agreement Name
V o1 f GAS
| WELL WELL E] OTHER-

8. Farm or Lease liame

tlL Name of Cperator

‘Gulf 011 Corporation W, A, Ramsay (NCT-C)

! 3. Address of Cperator . 9, Well No.

|

'Box 670, Hobbs, New Mexico 88240 3

» 4, Location of Wel. 10. Field and Zool, or Vildeat
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDOW D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS, E PLUG AND ABANDONMENT D

PULL QR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT 4GB

OTHER
ornen O
R k

(Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propesed

17, Describe Propcsed or Completed Operations
work) SEE RULE 1103,

5510' PB.
_Located leak in 7" casing at 3634'. Squeezed with 250 sacks of Class C cement containing

6# salt & 5 sand per sack. Located another leak between 3416' and 3569°'. Squeezed with
300 sacks of LW cement containing 10# salt per sack and 150 sacks containing 3# salt per
sack. Cement circulated to surface out 9-5/8" casing. Cleaned out to PB at 5510'. Tested
7" casing with 5004, 30 minutes, OK. Ran tubing, rods and pump and returned well to prod-

uction.

18, I hereby certify that the information above ia true and complete to the best of my knowledge and belief.

Z;LM_ rree__Area Engineer oarx_QOctober 8, 1973
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