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sa. Indicate Type cf [_ease

pm—
Fee ’x_l

5. State Ofl & Gas Lexse No.

State

oL g GAS
WELL WELL

OTHER=

7. Urtt Agreement Nunme

| Drinkard Unit |

2. Name of Cperator

Gulf Oil Cerporatiom

jre Parm or ioras2 Nane
1

3, Address of Cperator

Bex 670, Hobbs, N.M. 88240

4, Location of Well

B 810

UNIT LETTER

east

THWE ___

33

LINE, SECTION TOWNSHIP

.M LINE AMD ___2]_'@
213 378

FEET FROM THE

RANGE

[0, Fi=l2 nd Pooi, o, Wildoat

FEET FROM

NMPA,

Drinkard
NN

DIMINNINNNN

15, Elevation (Show whetker {3F, RT, GR, etc.)

3459 QL

12 Zeounty

| _Lea

NN
NN\

16.

PERFORM REMED'AL WORK D

il
L]

TEMPORARILY ABANDON

PULL OR ALTER CASING

OTHER

| 1
REMEC AL WORK H ]

]

COMMENCE CRILLING OPNS. |

PLUG AND ABANDON |

1
CASING TEST AND CEMENT JOR '

OTHER __ Ad.dim

CHANGE PLANS

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

NOTICE OF INTENT!ON TO: SUBSEQUENT REFCRT OF.

AL rING CASING

i
PLlie AND ABAKT SNStEN T L

L]

7. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated dute of swari g

work) SEE RULE 1103.

-

7644 TD. Pulled rods and

with 12 barrels of 15% NE acid.

ISIP 5004, After 5 minutes,

Ran rods and pump and returned well to productioen.

ary proepose d

pump. Treated 7" casing perforations 6481' to 6575' down tubing
Flushed with cil, Maximm pressure 1200f, mizsd.n:mawl.

100f; after 10 minutes Of, Average injestion rate 1.2 bpm.

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

e _Area Production Manager

DATE I‘hI‘Hsg ——

‘~ ll

. [ —
APPROVED BY /{:/ A\

VZ ( LT S
CONDITIONS OF APPROVAL, iF ANY: -

e

TITLE

DATE




