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Form 9-331 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
(May 1963) (Other fust i e Budget Burenu No. 42-R1424.
DEPARTMENT OF THE INTERIOR "l'l'iz-“;xd(‘l;s fuctions on re- 0. LEASE DESIGNATION AND SER{AL NO. ’
GEOLOGICAL SURVEY , NM 0559177

SUNDRY NOTICES AND REPORTS ON WELLS 6. 1¥ INDIAN, ALLOTTRE OR TRIBE NAME

(Do not use this form for proposils to drill or to deepen or plug back to a different reservolr,
Use “AFPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME
orIL. GAS
WELL D WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

GULF OIL CORPORATION Nopal Draw Fe#ealll, -+
3. ADDRESS OF OPERATOR 9. WELL no. _
P. 0. Box 670, Hobbs, NM 88240 1
47 10CATION OF WELL (Report location clearly and in accordance with any State requitements.® 7 TG RiELD ASD POOL, OR WILDCAT
See al=o space 17 below.) Bty e
At surface v Delaware
. 11. sec,, T., R, M., OR BLE. AND
SURVEY OR AREA
660' FNL & 1980' FWL
Sec. 8, 21s, 25E
19, PeRMIT wo. 15. ELEVATIONS (Show whether bF, RT, R, etc.) 12. COUNTY OB PARISH| 13. STATE
3415' GL Eddy NM
16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
I ) -
TEST WATRR SHUT-OFF ' PULL OR ALTER CASING { WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SII0OT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

bando gg —ggg ' & erf (Note : Report results of multiple completion on Well
10!h¢r)A n2 -2 6 P Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of startlng any
. proposed work. If well is directionally drilled, give subsurface locstiuns and measnred and true vertical depths for all markers and zones perti-
-~ nent to this work.) *

Kill well if necessary with 2% KCL water + NE agent. POH with 2-3/8" tubing and packer.
Set cement retainer at 2580'. Pressure test casing to 500#. Perforate the interval
2521'-2526" with (2) %" burriess JHPF. GIH with packer & SN on 2-3/8" tubing, test
tubing to 4000#. Spot 15% NEFE HCL from 2526' to 2500'. Reverse approximately 3 bbls
27, KCL water down tubing-casing annulus to displace any excess acid. Set packer at

2475', Pump approximately 5 bbls 2% KCL water down tubing to put spot acid away.
Swab and test.
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18. I hercby certify #Bat the foregoing is

TITLE _Area Engineer DATE 6-11-80

SIGNED

(This space

N

ST

APPROVED RY . _— TITLE ~ DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



