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(Do not use this form for propesals to drill or to deepen or plug back to a different reserv
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4. UNIT AGREEMENT NAME
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: 0F OPERATOR ‘/FEJ j_ 4 f;; I FEB l ‘glg 8. FARM OR LEASE NAME

GULF OIL CORPORATION . Y. Cardenas Federal Com
FERATOR 0.C. 3. LULUL“L’N' Q\}R&% 9. WELL Ko,

P. 0. Box 670, Hobbs ,AREREMe:0HCK 8824 X 1
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LorATION 0F WELL (Report Tocation clearly and in accordance with any Stu Irements.* TT1T10.FIRLD AND POOL, O WILDCAT
Nee also space 17 below.)
At surface

___Burton Flat Morrow
11. SEC, 7., B., M., OR BLK. AND
SURVEY OR AREA

L7

. 1680' FNL & 1980' FWL o | sec 2Q, T-20S, R-28E
14. PERMIT N0, | 14, EiEVATIONS (Show whether DF, 8T, GR, cte.) 12, CCUNTY OR PARISH 1.3 STATE
H ' 3
) - | 3228' GL Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | i PULL OR ALTER CASING WATER SHUT-GFF ( i REPAIRING WELL
R — |  WaTER SMOUT-OFF |
FRACTURE THEAT ] MULTIPLE COMPLETE o FRACTURE TREATMENT [ ! ALTERING CASING
SHOOT O ACIDIZE - ABANDON* o SHOOTING OR ACIDIZING | I ABANDONMENT®
EEPAIR WELL i CHANGE PLANS - (Other) Lest Perfoxatlons & Acidize
- (NOTE: Report results of multiple completion on Well
o _'_"E]"_r)_ o L o . ____ . _Completion or Recompletion Keport and Log form.)
17. PESCRIBE PRODPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, .md zive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measinred and true vertleal depths for all markers and zones perti-
nent to this work.) *
Retrieved RBP @ 11,225', Swabbed perforations 11,225' - 11,237'. Recovered
25 barrels of fluid in 5 hours (no gas), Pulled tubing & packer. Set
RBP @ 11,179"' & packer @ 11,140', Treated perforations 11,157' - 11,170'
with 2000 gallons of 7-1/2% Morrow type acid, Maximum pressure, 3200,
Minimum pressure, on vacuum, AIR, 1.5 BPM. Swabbed 85 barrels of water
in 10 hours,
Well is closed-in pending approval for additional well workover.
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