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SUNDRY NOTICES AND REPORTS ON WELLS \\\\m '-
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7. Unit Agreement Name

2. Name ol Operotor

GULF OIL CORPORATION - . Arnott-Ramsay (NCT-B)

8. Farm ot Lease liome

3. Address of Operoter }
P.0. Box 670, Hobbs, NM 88240 ’ 4

9. Well No.

4. L.ocation of ¥oll

D 330 FLEY FROM YKL ___N.CE.ED____ LINE AND _..__3_39_____ FLEY rROM

UNIT LETTER R

west LINE, SECTYON T 32 TYOWNSHIP 258 RANGE 37E NMPM,

i

10, Field and Pool, or Wildcaot

\\\\\\\\\\xqsgi 15, Elevation (Show wheiher DF, RT, GR, etc.)
\\ L\\ 2999' GL

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

PEAF ORI REMEDIAL WORK PLUGC AND ABANDON D REMEDIAL WORK [:]
TCodFORAANILY ABANDON COMMENCE DRILLING OPHS,
CHANCE PLANS D CASING TESY AND CEMEKY JQB

PULL CR ALTER CASING
OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING []

PLUG AND ABANDONMENT @J

H

oTurn ]

17, Deszribe Preponed or Comple
work} SEE RULE 1105,

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

L
noscd

3600' TD. Set CIBP @ 2690'. Capped plug w/50' cmt - pulled to 1200' & spotted 28 sx cmt
plug up to 800'., Perfd w/(4) %" JH @ 360'., Set cmt rtnr @ 325', Ppd 115 sx cmt. Spotted

100" cmt surf plug. Installed well marker. Cleared & cleaned location.

Work performed 7-9-79 thru 7-10-79.

16. 1 heseby certify that the information above is true and complete 1o the best of mv knowledie and belief.
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