NO. OF COPIEE RECEIVED Form C~103

DISTRIBUTION Supersedes Old
C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Effective 1-1-65
FILE %
uU.s.G.S. i m 5a. Indicate Type of Lease
LAND OFFICE 1-File State | B Fee ||
5. State Oil & Gas Lease No.

OPERATOR '.7653

{DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE '*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) s

7. Unit Agreement Name
oIL GAS D
WELL WELL OTHER-

2. Name of Operator

8. Farm or Lease Name

GEITY OIL COMPANY State "AN"

3, Address of Operator g9, Well No.
P. . BXX 849, HOBBS, NEW MEXICO 3

4, Location of %ell 10. Field and Pool, or Wildcat
] 1650 Horth 2310 Vacuum Abo

Check Appropriate Box To Indicate Nature of Notice, Report or Otaer Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK m ALTERING CASING D

TEMPORARILY At ANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER !ASING D CHANGE PLANS [:] CASING TEST AND CEMENT JOB D

]
oTHER ]

17. Describe Priposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

Perforated Abo gone with one jet per foot from 8642 to 866k; 86Tk to B696; 8Tk to 8TS;

8750 to 875k; 8760 to 8768; and 8Thls to 879R. Set bridge plug st 8878, RITS at 8709 with
tailpipe at 8847'., Spotted acid across new perferations. Pressured up to 5000, slow bleed—
off initially, then broke fast to Of. Started treating, then obtained blow en casing, pumped
33 bbls acld, pumped moth balls to try bridging communication. Did not bridge, set KITS at
8611', pumped 1in w/oil. Btill communicated to perforations above. Re-set RITS at 8473',
sbove all perforstions. Mcker held (K. Re-set NITS at 8321 w/tailpipe at 8459. Treated v/
4500 gals 20% suspending acid and 2250 gals 15% “J" acid, using 2700F moth balls and 2300

gals treated oil.

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

GRIJINAL SIGNED BYs Area Superintendent oxve__ 1=1=69

SIGNED

M TITLE DATE

1T APPROVAL, IF ANY:

APPROVED BY

CONDITION



