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SUNDRY NOT!CES AND REPORTS ON WELLS 0, ur INIAN, ALLOTTEK OR TRIBE NAME

(Do not use this form for proposats to deill ur to deepen or plug back to a @ifferent reservolr, .
Use “APPLICATION FOR PERMIT—" for such propusals,)

Ve, XJ wee [ OTHER
2. NAME OF OPKRATOR

Gulf 011 Corporation” . __Jittlefield AB_Federal
3. ADDRESS OF OPERATOR

“9. wkLL No.

7. UNIT AGRERMONT NAME

8. FARM OR LEABKE NAME

___Box 670, lobbs, New Mexico 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.* T T10.FIRLD AND FOOL, OR WILOCAT
See nlso space 17 below.)
At surface .
: 11 u% 7., R., M., OR BLK Nb,ﬁtb)_
. . .+ T., R., M, . A
1980' FSL & 660" FEL, Section 22, 18-S s 31-E ‘ SURVEY OR AREA
Sec 22, 18-S, 131-E
14. PERMIT NoO. 15. ELEVATIQNS (Show whether pF, BT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
o 3657"' GL Eddy New Mexico
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) :
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Cleurl_y state all pertinent details, and glve pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

3413' PB.

Pulled producing equipment. Ran treating equipment and treated 4-1/2" casing perforations
3370' to 3392' with 750 gallons of 15% NE acid. Flushed with 55 barrels of oil. Maximum
pressure 1800#, ISIP 1400#, after 10 minutes 300#. Swabbed and cleaned up. Pulled treating
equipment. Ran 2-3/8" tubing, rods and pump and returned well to production.
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18. I hereby certify that the fore Ing is true and correct

SIGNED_AQQ.J ) o1 TITLE Area Engineer pare _November 25, 1975
TN

(This space for Fedetal of State office use)

Sisiicy o Nov 2 8 1g75

APPROVED BY DATE

CONDITIONS OF

*See Instructions on Reverse Side



