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2. NAME OF OPERATOR / I-'-t52 8 1980 8. rum/kmiw SAMRCE
GULF OIL CORPORATION Keohane et al 2%% Federal(s
3. ADDRESS OF OPERATOR —U!S_ ﬁtULUHCAL SURVEY 9. weLL Nolt
P.0. Box 670, Hobbs, NM 88240 ARTESIA, NEW MEXICO 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface North Shugart Ateka
1 ] 11, sEC., T., B., M., OR BLE, AND
1980' FSL & 990' FWL Gt B M., OB
Section 21-T18S=~R31E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3636' GL Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT | ALTERING CASING
S8HOOT OB ACIDIZE - ABANDON* SHOOTING OR ACIDIZING | X ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) P&A Morrow acdz Atoka
NoTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well jis directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

11,983' TD. POH w/tbg. Set CIBP @ 11,500', Dumped 35' cmt on top of plug -

new PBTD 11,465'. Acdz Atoka zone w/acid & alcohol mix (4000 gals 7%% HCL &

1000 gals alcohol). Ppd 3000 gals mix, dropped (10) 7/8" RCNBs. Ppd 2000 gals
mix & flush w/fresh 2% KCl wtr w/2 gals per 1000 gals FR-24 & 1 gal per 1000 gals
14-N, Acid & alcohol mix contained 5 gals per 1000 gals 14-N; 2 gals per 1000
gals HAI-50; 2 gals per 1000 gals FR-24. Max pres 6600# @ 6.2 BPM; min pres
6200# @ 7.2 BPM; avg rate 6.7 BPM. ISDP 3000#; after 5 min O#. Swabbed & tested,
Well flowed 378 MCF, no fluid, in 24 hours. Returned to production as single
completion in North Shugart Atoka zone..

Work performed 1-28-80 through 2-25-80.
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