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1u. Type of Work
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b. Type of Well

DEEPEN [

PLUG BACK [ X
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H, Yurm or ( ease Name

—3-._ Address of Operator

Box 670, Hobbs, New Mexico 382L0
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2. Neomwe of Oporentor T Tt T T T T TTrTmm T T o9, Well b,
Gulf 0il Corporation L
10, Faeld imd PPool, or Wildent

(ladicla Devonian

4. Location of Well F
UNIT LETTER

FEEY FROM THE

LINE OF SEC.

LOCATED ___19_5.Q__ FEET FROM THF __ﬂnrm_
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\ N \ \ 19. Proposed .depth 19A. Formation 20, Hotary or C.T.
NN a0t | sorcanmg -
<. Nlevations (! whether DI, R, etc.) 21A. Kind & Status Plug. Bond | 21B. Drillinr; Uontractor 22. Approx. Date Work will start
3870' GL Blanket -
- PROPOSED CASING AND CEMENT PROGRAM

SIZE OF HOLE SIZE OF CASING | WEIGHT PER FOOT | SETTING DEPTH |SACKS OF CEMENT l EST. TOP
_A7=1/L" -3/8" LS4 267! LOO sacks ~_ |Ciculated
11* g-5/8" 3l ) k533! 19LO sacka __ |Circulated

7-7/8" 5-1/2% s 12,000 1500 sacks Circulated

Flans have been made to abandon Gladiola Devonian and recomplete in Gladiola Wolfcamp as

follows:

Pull producing equipment. Set CI BP at approximately 11,900' and cap with 1-1/2 sacks

of cement,

Set second CI BP at approximately 9625'.

Test casing and Bl with 500f.

Perf-

orate 5-1/2% casing in Wolfoamp zone with 2, 1/2* JHFF at approximately 9kL2-klL', 9470-72°',
9h82-8L', 9504-06?, 9529-31', 9561-63' and 9574~76's Treat new perforations with 7500

géllons of

production,

15% NE acid.

Flush with 50 barrels of water. Swab qnd clean up and place well on

IN ABOVE SPACE DESCRIBRE PROPOSEDN PROGRAM! (F PROPOSAL 1S YO DELPEN OR PLUS BACK, GIVE DATA ON PAYSINT PROCUCTIVE ZONL AND PROPOSED & W PRODUCS
YIVE 2ONE. GIVE BLOWOUY PREVENTER PROGRAM, IF ANY,

I herehy certify that the information ahove is true and complete to the b .t 0',"" knowledge and bellef.

Signed
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Dat- _November >, 197.

APPROVED BY

CONDITIONS O,

. SUPERVISOR DISTRICT [ ...NOV 497




Do

FEB {37997



