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SUNDRY NOTICES AND REPORTS ON WELLS

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

7. UNIT AGRCKMENT NAME

O GAS

WELL WELL OTIER Gas - Gas Dual
2. NAME OF OIERATOR “B. FALM OR LEASE NAME
_Gulf 0il Corporaitonm Cerf Federal Com
3. ADDRESS OF OPERATOR 9. WELL NO.
__Box 670, lobbs, New Mexico 88240 1 4_
47 LOCATION OF WELL {lkeport location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT
See also space 17 below.)
At rurface [ Purton Flat Strawn & Morro
. 11. 8EBC,, T., B., M., OR BLK, AN
660‘ FNL & 1980' FWL, SeCtlon 10, 21—5, 27—E BUBVI!/'OB 'ABI!A aND
Sec 10, 21-S, 27-T
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. 8TATE
3217' GL Eddy New Mexico
i6. 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 ALTRER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETB FRACTURE TREATMENT t}{ ALTERING CABING
8HOOT OR ACIDIZR | ABANDON® SHOOTING OR ACIDIZING ¥X ABANDONMENT®
REPAIR WELL CIHANGE PLANS {Other)
ou &N()TE: Report results of multiple completion on Well
(Othier) ompletion or Recumpletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
sroposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ®

11,515' 7D, 11,473' PB.

Pulled producing equipment. Cleaned out to 11,473'. Perforated Strawn zone in 7"
casing with 4 JHPF at 10,216-22', 10,250-56" & 10,264-70'. Ran treating equipment and
treated new perforations with 250 gallons of 15% NE acid and 9,000 gallons of 7-1/2% acid
and 24,000 gallons containing 1/2# to 2# SPG. Maximum pressure 7950#, ISIP 5,000#, after
15 minutes 4700#. Swabbed and cleaned up. Pulled treating equipment. Perforated Morrow
zone in 7' casing with 4, 1/2" JHPF at 11,273-81', 11,332-36', 11,339-44"' and 11,352-62".
Ran Otis XLD packer on wire line and set at 10,925'. Ran long string of 2-7/8" tubiny and
Otis RDA packer. Latched into XLB packer at 10,925' and set RDA packer at 10,109'. Set
tubing with 15,000# compression. Ran short string of 2-3/8" tubing and set in RDA packer at
10,109'. Swabbed and cleaned up both zones. Closed well in pending FPC approval to produce.
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*See Instructions on Reverse Side




