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{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
us

E **APPLICATION FOR P

ERMIT —** (FORM C=-101) FOR SUCH PROPOSALS.)

o1l
WELL

GAS
WELL

(X] L]

OTHE
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7. Unit Agreement Name

2. Name of Operator
3, Address of Operator

P, O, Box 1978, Roswel

4. Location of Well

THE EQrth LINE, SECTION

8, Farm or Lease Name

Hudsnn__ﬂa” State

1, New Mexico 88201

9. Well No.

.
uviT LeTTER A, 330 ceerrromrie_ _EAST o ao_ 990  reer rrom

2 TOWNSHIP 18"'5 RANGE 27-E

NMPM.

10. Field and Pocl, or Wildcat

N

15. Elevation (Show whether DF, RT, GR, etc.)

3618'GR

12, County

_Eddy

AN

16

.

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

NOTICE OF INTENTI

PERFORM REMEDIAL WORK @

[
[

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTIKER

ON TO:

PLUG AND ABANDON D

[]
L]

CASING TEST AND CEMENT JOB D

REMEDIAL WORK

COMMENCE DRILLING OPNS.

CHANGE PLANS

OTHER

SUBSEQUENT REPORT OF:

L]

PLUG AND ABANDONMENT D

[]

ALTERING CASING

[]

17. Describe Proposed or Completed Operations
wecrk) SEE RULE 1703,

(Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed

The GOR test conducted 5/19/72 showed a GOR of 3197/1. We propose to

set a hookwall packer at about 5825' to isolate perfs 5773°'-95' & 5810'-
18' from perforated interval 5831°'-5872'. Also propose to set a Guiberson
KAV anchor packer at about 5725' to protect casing from upper perforaticss,
We propose to swab and flow test 5831'-5872' to see if the GOR can be
lowered and full allowable restored.

18, I hereby certify that the information above is
Original Signed
O. D. Bretches

S51GNED

true and complete to the best of my knowledge and belief.
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