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5, State ?l & Gas Lease No.
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£ ""APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.
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7. Unit jgreement Name

8. Farm or Lease lName

3. Name of Operator
V. H. Westbrook v/ Grandi
y. Address of Operator g, Well No.
1

P.0. Box 2264, Hobbs, NM 88240

1. Location of Well

E 1980 FEET FROM THE___NQ_YJh——LINE AND__&QQ__—.FEET FROM
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15. Elevation (Show whether DF, RT, GR, etc.)
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16. . .
Check Appropriate Box To Indicate
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

[

=

PERFORM REMEDIAL WORK E REMEDIAL WORK

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS.
PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT JQB

Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

[]

PLUG AND ABANDONMENT E]

O

ALTERING CASING

OTHER

]

OTHER

7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, tncluding

work) SEE RULE 1703,

-up Rtv.

w/ Packer - Pick
fs at 9826 thru 9850

d & breakdown per
L - Test Well

and perf W.C. @
HCL & break dow

6-27-83 Load hole w/ brine - POH
Spot 500 gals 15%HCL Aci
Treat w/ 2500 gals 15% HC
Move BP above bottom perfs.
w/ 2 shts per ft. Spot 500 gals 15%
1500 gals 15% HCL - Swab & Test zone.
Move Bridge plug above 9500' - Spot 500 gals.
Break down formation - Swab back and treat w/ 2500 gals.

test zone.

Verbally approved by Mike Williams

estimated date of starting any proposed

B.P. & Packer - Go back in hole -

Swab back acid -

9535 to 37, 9542 to 46, 9622 to 24
n - Swab back and treat w/

15% acid on perfs at 9003 to 9047.
15% HCL.

Swab back &

18. I hereby certify that the information above ls true and complete to the best of my knowledge and belief.

oare 0-27-83

oo JUN_2 91983
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