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5a. Indicate Type ¢f _ease

State D Fee m

5. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(CC NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE "*APPLICATION FOR PERMIT —**' (FORM C-101) FOR SUCH PROPOSALS. )

DA

7. Unit Agreement Name

iYL e a 1980 Korw__ - LINE AND. _6&_ —_—

18-8

FEET FROM THE

& LINE, SE.CTXON_QL_TOWNSHIP

RANGE

FEET FFOM

38-3 NMPPM,

?JXELL L ﬁ g\IAESL L D OTHER-
Dozmer o i parctr 8, Flarm or Lease Nume
Gulf Oil Corporation We Do Grimes (NCT-B)
3. Address of 7 erator 9. Well No.
Box 670, Hobbs, New Hexico 2
4, _urmirtion of e 10. Field and 2oocl, or Wildcat

\\\\

15, Elevation (Show whether DF, RT, GR, etc.)

36lz qL

;\E\\\\\?\&\\\\\\\\\\\\\\\V

12. County \
k\ \ \\

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D
TEMPORARILY ABANDON D
BrLL OR ALTER CASING CHANGE PLANS D

REMEDIAL WORK D

COMMENCE DRILLING OPNS. D

PERFOR}{. REMEDIAL WORK |

CASING TEST AND CEMENT JOB D

OTHER

SUBSEQUENT REPORT OF:

ALTERING CASING D

PLUG AND ABANDONMENT D

[]

*owmmnine orocposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includ: ng esnnuzted date of starrmg any proposed

work) SEE RULE 1103,

Loaded hole with 8 barrels of acid dowr tubing,
double irhibited acid down tubing belew packer at 4132°,
0 to 800f. Flushed with 17 barrels of oil.
Swabbed and kicked off.

Pumped total of 1700 gallens of 15% NE
AIR 1.0 bpm.
ATIR for flush 1,9 brm at OF.

Treating pressure
ISIP Of, (vacuum).

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

ORIGINAL SIGNED BY

Area Produstion Manager

DATE 5‘7 lo’ 1965

SIGNED C. 0. BORnLD TITLE
.

———ET TITLE

APPROVED BY <

DATE

T ONDITIONS OF APPROVAL, IF ANY:



