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SUNDRY NOTICES AND REPORTS ON WELLS

for propoesala to dritl or to deepen or plug back to a different reservoir.
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8. 1% INDIAN, ALLOTTFE OR TRIBE NASID.

Une
oI,

y GAS
WELTL _)! WFELL D

OTHER

“77UNIT AGREEMENT NAMR

27 "NAMR OF OPRRATOR

~Culf 0il1 Corporation

"S. FARM OR LEABE NAME

~ Mills Federal,

3: ADDRESRS ‘OF OUKRATOR

~_Box 670, lobbs, New Mexi

co_ 88240

9. wiLL NoO.

'S t location clear

See also space 17 below.)
At rurface

660" FNL & 1980' FWL, Section 11, 9-5, 36-E

LOCATION OF wELL (Report location clearly and in accordance with any State requirements.®

T10 FIELD AND POOL, OR WILDCAT

Allison Abo & Allison Penn

11, 8xC., T., R, M, OR BLK, AND
SURVEY OR ARKA

Sec 11, 9-S, 36-FE_

14. PERMIT NO,

16. ELEVATIONS (Show whether DF, RT, OR, ets.)

13. sTaTE

New Mexico

12. COUNTY OB PARISH 8T’

4051' GL Lea

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZR ABANDON®*
REPAIR WELL CHANGB PLANS

{Other)

PULL OR ALTER CASING

MULTIPLE COMPLETE

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®

(other) Acidized

| Note : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROIOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detalls,
proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

9723' PB. :

and give pertinent dates,
measured and true vertical

fncluding estimated date of starting an'_v
depths for all markers and zones perti

Treated Allison Abo perforations 8970' to 8990' with 1500 gallons of 15% NE acid.

Flushed with 5 barrels of water.

Maximum pressure O#, AIR 1.7 BPM.

open hole interval 9760' to 9728' with 2000 pallons of 15% NE acid.

barrels of water.
well to production.

Treated Allison Penn
Flushed with 10

Maximum pressure Of#, AIR 2 BPM. Swabbed and cleaned up and returned
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