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. LEASE DESIGNATION AND SERIAL NO.

NM-014103

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this lox m for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAMB
:'IELL ?VA:LL El OTHER R E c E l V E D
2. NAME OF OPLRATOR . 8. FARM OR LEASE NAMR
_Gulf 011 Corparation [UN 2241974 Littlefield AR Federal
3. ADDRESS OF OPERATO i 9. WELL NO.
Bo xico 88240
4. 10. FIZLD AND POOL, OR WILDCAT

LOCATION OF WELL (Report location clearly and in accordance with any State requlrehdlt*. l_-.
iete al:to space 17 below.)
surface

660' FN & EL, Section 22, 18-S, 31-E

ARTESIA, OFFICE

11. BEC., %.. B., M., El BLK. AND

SURVEY OR ARBA

Sec 22, 18- 31-E

15. BLEVATIONS (Show whether DF, RT, GR, etc.)
3676' GL

14. PERMIT NO.

12. COUNTY OR PARISH| 18. STATE

Eddy

16.

NOTICR OF INTRNTION TO:

TEST WATER SEHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETR
S8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

(other) _Acidized

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

SUBSREQUENT REPORT OF @

REPAIRING WELL
ALTERING CASING

ABANDONMENT® .

(Other)

NoTr : Report results of multiple completion on Well
ompletlon or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS

proposed work. If well is directionally drilled, give subsurface

nent to this work.) ®

3466' PB.

,Pulled producing equipment.
3375' to 3385' with 500 gallons of 15Z NE acid.
pressure 2500#, broke back to 1600#.
at 3414'. Ran rods and pump and returned well to production.

Clearly state all pertinent detalls, and give pertinent dates,
ons and measured and true vertical

Pulled treating equipment.

including estimated date of starting a J
depths for all markers and zones per

Ran treating equipment and treated 4-1/2" casing perforations '
Flushed with 5 barrels of water. Maximum

Ran 2-3/8" tubing and set

18. I hereby certify that the foregoing is true and correct
Area Engineer

June 17, 1974
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