N, OF COVIES PLCLIVED

DIST ARG U 1N

AUTA FE NEW MEXICO OlL CONSERVATION COLUMISSION

n. g

1.5.GLS,

LAMD OFFICE

PPEMATOR

Form C-103

Superscdes Q1!
C-102 and C-101
Elfectivo |-1-6%

Su, lndlcute Typo ol lLeauno

State E] tre EE]

Lb, State Uit & Gas Lease Nu.

e -~ - - NI - TR RN RACRRN
SUMDRY HOTICES AMD REPCHTS O WELLS \“\\“\\
; . G OFGARAS POH MR aNALS ca, . S Y I N S R ) LA FERCY RS . N
120 Wor Uzt Y’”L’{( AT r(\:'.\:r o oun \--'L"i"f:vn 'L‘-l{\l(. Pt f»;:-.-“s,-'n:,.r:““" ‘TReriRvem \\, \‘\\\\\\A.\t\‘&{\\ \
7. Unft Agresnionl Nan,e
[H crs
W!.LLL [;S] wvweeo D OYHER-

Name ot (;-,«.»:c':mr

Gulf 0il Corporation

6, Farm or Lrase Hame

S. J. Carr

Addresn ¢! Operater

Box 670, Hobbs, N.M. 88240

9, Well No.

l.ezution af Well

_&)E.b__.__ LINE AXD SIQ__

L __1980

UNIT LLTYER FEELY FROM THL

10 o TOWHNSKIP 24-8 RANGE 37-E

10, Ficld and 'ool, or Waldoat

Langlie Mattix’
ooty St

FEECY FROM

NP M.

mt_West

- LIXE, SCCYION

(Show whether DI, RT, GR, cte.}
3266 G L

12, County

Lea

"NOTICE OF INTENTION TO:

. .
CRFCRM REMMEDIAL WORK D PLUG AND ADANDON I ) REMEDIAL Y ORK

il
]

EMPLRARILY ABARDON COMMENRCE DRILLING OPNS,

JLL OR ALYEH CAS]ING CHANGE PLANS

OTHER

CASING TEST AKD CENMENT JQB @

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

PLUG AND ABAHDONNENTY l ]

ALYERING CASING

]
O

L)
)

OTHER

Pezeribe Propoued or Completed Operalions (Clearly state all pertinent details, and give pertinent dates, including estimuted date of starting any proposed
. IS i P ) p £ F » £ & )

work) SEE RULT 1103,

Reached TD of 7 7/8 hole at 3600' at 4:45 AM., 4-9-77.
Ran 115 jts. and 2 cut jts. 3589' of 4 1/2 OD 9.50# K-55
ST&C casing. Set at 3600'. Cemented with 735 sacks
class C with 167 gel, 2% salt and 310 sacks class C
with .5% CFR-2. Cement circulated. WOC over 24 hours.
Tested casing with 3000# for 30 minutes—-0X.

I hereby ceitify thit the information sbove §8 true and complele (o the bewt of my knowledge and Lelief,

v T Berkin

yirce __Area Engineer oave _4=14-
e e e Ol S By o o e S e e
HOVED DY ___G_g_olqgis:___w TITLE DATE

HOMTIONS OFF APPROVAL, HF ANYL
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