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FILE
U.5.G.S. 5a. Indicate Type of Lease
LAND OFFICE State [3 Fee [:]
OPERATOR S, State Ofl & Gas Lease No.

B-3480-1

SUNDRY NOTICES AND REPORTS ON WELLS Q
(90 NOT UsE THIs roRy FOR FROZOSALS TODRILL or To DEEPEN OR FLUG BACK O X OIFFERENT RESERVOIR. N

1. 7, Unit Agreement Name

‘:'[ELLL ﬁ ‘?VAESLL D OTHER-
2. Name of Operator 8. Farm or [_ease Name
Gulf 011 Cerporation R, E, Cole (NCT-A)
3, Address of Operator g, Well No.
Box 670, Hobbs, New Mexico 88240 10
4, Location of Well 10. Field and Pool, or Wildcat

UNIT LETTER E . 23m FEE™ FROM THE Bem LINE AND 990 FEET FROM mcm‘Ok &1m.n &uﬂ

HE “.t LINE, SECTION m —_ e TOWNSHIP 22’-8 RANGE 37-E NMPM.
A\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON [j COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT I:]
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER D
OTHER D

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,

7349 EB.

- Treated 7" casing perforations 7224-26' and 7238-40' with 1000 gallons of 15% NE
acid in 5 stages of 200 gallons each and separated esch stage with 7/8" RCNB sealers. Flushed
with water. Maximum pressure 1500f, ISIP vacouum, AIR § bmm. Returned well to production.

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

ORIGINAL SIGNED BY
" f- D. BORLAND e Aved Production Manager ... May 5, 1970
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APPROVED BY

y A A
COND[TIONS/APPROVAL. IF ANY: /

N
4// JUPERVISOR DISTRICT _MAY.7 1970
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