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\
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\‘\‘\\\\
{DO NMOT USC 7u|l rdase FOR PROPOSALS TO DRILL OR TOQ OEEPEN OR PLUG BACK TO A Dll’l‘:lENY RESERVOLIR,
SE *CAPPLICATION FOR PEARANMIT —** (FORM C-101) FOR S5UCH PROPOSALS.
L 7. Unit Agreement Name
l a‘:l.l. @ fv‘isLL D OTHER-

riame of Crerator

i Gulf 0il Corporation

8. Fam or Lease liume

Arnott-Ramsay (NCT-B)

. Adidress of Crerator

9. Well No.

i P. 0. ‘Box 670, Hobbs, NM 88240 4
4. Location of Well 10. Fteld and Pool, or Wildcat
UNIT LETTER D V . 330 ;::r rrom yhe _ NOTER ke AND __3_39___. FEET FROM Langlie—MattiX
! WeSt et e LINE, SECTION 32 ToWNStﬂlP ___258 I‘!ANGE 37E NMPM. \\\\
\\ 15. Elevation (Show whether DF, RT, GR, etc.) 12. County -

Check Appropriate Box To Indicate Nature of Notice, Report or Ocher Data

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

]
]

REMEDIAL WORK
TEMPORARILY ABANDON COMMENCE DRILLING OPNS,
PULL OR ALTER CASING CHANGE PLANS

OTHER

CASING TEST AND CEMENT JQB

[

H

SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D

O

Squeeze existing perforations &
reperforate in Tanglie-Mattix zone

£]

OTHER

. Descrice Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

3556' PB. 3600' TD. Pull producing equipment.
cat 3275'. Squeeze perforations 3301’
out excess cement. WOC minimum of 24 hours.
and test squeezed perforations with 5004.
3412-14' and 3446-48' with 2, %

place on production.

Run and set 4%" 9.5# EZ SV cement retainer
to 3471' with 400 sacks Class C cement.

Reverse

Drill out retainer and cement to PBTD 3556
Reperforate Langlie-Mattix zone 3338- 40,

%" burless decentralized, O phase JHPF,
acidize each set of perforations with 200 gallons 15% NE acid.

Straddle and

Swab and test well and

.. 1 hereby certify that the infurmation above is true and complete to the bes: of my knowledge and belief.
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