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SUNDRY NOTICES AND REPORTS ON WELLS
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7y teaner of Operator

Gulf 0Oil Corporation

8, Farm or Leaze Jiame

Harry Leonard (JCT-C).

3, Adirens of Cpertor

____Box_670, Hobbs, New Mexico 88240 '
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Check Appropriate Box To Indicate Naturc of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM FEMEDIAL WORK . PLUG AND ABANDON D

O
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TEMPORARILY ABANDON
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PULL OR ALTER CAS[KG CHANGE PLANS

VTHER

SUBSEQUENT REPORT OF:
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REMEDIAL WORK El ALTERING CASING t ]
COMMENCE DRILLING OPNS,

CASING TEST AND CEMENT JQB g

OTHER
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N

Acidized

17, Deseribe Profoned or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimated date of starting any proposed

work) SCE RULE 1103,

3820' TD.

Pulled producing cquipment.
Ran 2-3/8" tubing and set at 3789°'.
open hole interval 3700' to 3820'.
and returned well to productionm.

Cleaned out with sand pump to total depth at 3820°'.
Pumped 500 gallons of 152 NE acid down tubing over
Flushed with 200 barrels of oil.

Ran rods and pump

18. 1 hereby certify that the information above is true and complete to the best of my knowledye and bellief.
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