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1.

7. Unit Agreement Name

A .
WELL WELL OTHER-~

8. Farm or Lease Name

Ohio B~State

2. Name of Cperator j

Cities Service 01 Company °

3. Address of Operator g9, Well No.

Box 69 = Hobbs, New Mexico 88240 2

4, Location of Well

UNIT LEYTER H . ‘650 FEET FROM THE North LINE AND 9% FEET FROM 'r‘ Abo

THE E.st LINE, SECTION 5 TOWNSHIP ‘85 RANGE 28E NMPM, \
AN\

10, Field and Pool, or Wildcat

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 E' ALTERING CASING E]
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING l:' CHANGE PLANS D CASING TEST AND CEMENT JQB 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 1703,

-T.D, 6350=, PBTD 6237 Workover complete, Pulled tubing. Set cast iron BP above

present perfs, ( 6242~6288) @ 6237. Perforated w/20 - 0.48" holes @ 6210-6229,

Ran tubing with a packer @ 6095, Swabbed dry natural, Acidlzed thru perfs., 6210~
6220 w/1000 gals. of 20% acid. Max. press. 3700 psi. Treated @ | B/M @ 700 PSI.

ISIP %00 PS1, | min. SIP zero. Swabbed load and flowed 157 BO + 39 BW/17 hrs.

thru 20/64" choke, FTP 125 PSI GOR 725. Flowed 76 BO + 15 BW/15 hrs, Well dlied.
Well was flowing before workover 130 BO + 50 BWPD, Prep. to put well on artificial

lift. Workover was completed on 1i-11-70,

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

SIGNED g\—%’w’é/‘éﬁ TITLE Dls::lgt Mgnggg: DATE 3/26/7]

[ias
\y

o

7/
APPROVED BY /( /I d,/éW%; TITLE e B ﬁ"?':"*; "’f"{"‘ﬁ 2 ;‘SE DATE MAR ‘J 9 l\Ju .
C

CONDITIONS OF APPROVAL, IF ANY:

-y



