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5a. Indicate Type of ease

State D Fee @

S, State Oil & Gas l_ease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A D

USE '""APPLICATICON FOR PERMIT —**

1
(FORM C-101) FOR SUCH PROPOSALS.)

FFERENT RESERVYOIR,

oL i GAS D
WELL WELL

OTHER-

Water Injection Well

nit Agreement Name

Central Drinkard Unit

2. linme ot Qperator

Gulf 011 Corporation

8. Farm or Lease lName

3, Address of Operator

Box 670, Hobbs, New Mexico 88240

9. Well Ne.

143

4, Locati>n of Well

__East Line, secTion 33 rowsswie

uwireerven _ G 2051 reer rrom The North i Anu_lQ_QE)___ FEET FROM

21-8

10. Fleld and Pool, or Wildcat

37-E

RANGE

R

&&\\\\\\\\\\\\\\\\\\ e O O

Lea

Check Appropriate Box To Indicate Nature of Notice, Report or Other Daca

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK

TEMPORAHILY ABANDON |
PULL OR ALTER CASING D CHANGE PLANS
OTHER

PLUG AND ABANDON D

]
L]

SUBSEQUENT REPORT OF:

REMEDIAL WORK D
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT JGB

orwen_Perforated Drinkard zone, acidized [ |

1
ALTERING CASING

PLUG AND ABANDONMENT

and _canverted_to water 'Inj ection

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

work) SEE RULE 1103,

6730' PB.

Perforated 5-1/2" casing with 2, 1/2" JHPF at 6482-87', 6532-37', 6557-62', 6590-95'

and 6506-11",
barrels of treated water.

Treated new perforations with 5,000 gallons of 15% NE acid.

Maximum pressure 3500f, minimum 1200#,
Ran Baker Model D packer on wire line and set at 6440'.

20# sodium chromate per 100 barrels of water.

December 9, 1972

Flushed with 42
ISTP vac. AIR 4.8 BPM.
Loaded casing with water containing

Ran 2-1/16" lined tubing and latched into
Model D packer at 6440' and set with 5,000# compression.

Started injecting water at 8:00 AM,

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

SIGNED M
y A4
A\ ™

W TITLE Area Engineer

oareDecember 11 , 1972
Ornig. Signed by — i i id/d
APPROVED BY lohn Ruz e TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: 'in'1'7.>'§i'il
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