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5g. Indicate Type of Lease

U.S.G.S.
State Fee D

LAND OFFICE
5, State Ofl & Gas Lease No.

OPERATOR
: 647

SUNDRY NOTICES AND REPORTS ON WELLS , Q
(o0 NoT USE THig, ron] FOR FRORCSALE TOBNIEE 21 TS BEETEN SN TEUE, BA TS LR A IR ENT ResEavam. N '
.

7. Unit Agreement Name
o1L GAS
WELL &] WELL D OTHER~

2. Name of Operator

CITIES SERVICE OIL COMPANY v Ohlo B=State

9, Well No,

8. Farm or L.ease Name

3, Address of Operator

P.0. Box 69, Hobbs, New Mexico 88240 }

10. Field gnd Pool, or Wildcat

4, Location cf Well

UNIT LETTER G . 1650 FEET FROM THE _th____ LINE AND_zj_lo_FEET FROM

rownswie 188 aance __28E NMPM.R&

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

LINE, SECTION

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK m ALTERING CASING D
D COMMENCE DRILLING OPNS, D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JQB

OTHER D

TEMPORARILY ABANDON

PULL OR ALTZIR CASING

OTHER

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,

0.T.D. 6350, PBTD 6219 Workover Complete. Well was producing 85 BO + 10 BWPD GOR 1800

thru perfs 6230--6270. Respud 4=12-72., MIRU pulling unit., Pulled tubing and packer and
set a CIBP @ 6219, Perforated the Abo formation with 9H/6158-6166, 7M/6174-6180,
7H/6184=6190, 7H/6192-6198 and 5H/6204-6208 Total of 35 0,32 holes. Ran tubing with
packer set @ 6003°, Swabbed 20 BO + 6 8W / 9 hrs. Swabbed and flowed 15 80 + Tr. water/

3 hrs. Acidized thru perfs (6158-6208) W/3000 gals 15% Unisol + 6 gals RD-11 N.E.

Additive + 50 ball sealers. Max. press. 3700 psi, AIR 2.7 B/M ISIP vacuum. Swabbed

part of load water and well started flowing. Well flowed on repotential 158 80 + 1 BW/24 hre
thru 14/64" choke, FTP 880 psi, GOR 919. Well was recompleted 4=19-72.

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

Dist. Admin. Supervisor L=20-72

DATE

TITLE

SIGNED

R / ﬁ M DIL AND GAS INSPECTOR PR 2 o

CONDITIONS OF APPROVAL 1F ANY:




