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2. Name ot Operator

8. Parm or Lease [Vane
Guls 6il Corroration We D, Orimes (NCT-4)

3, Address of Operator 9, Well No.

Box 670, Hobbs, New Mexfae 88219 17

4. Location of Well .

12, Field and Pool, or Wildcat

UNIT LETTEFR c » &0 FEET FROM THE Nor_th_____ . LINE AND __l'ggwo FEET FFOM thbs Blir!_
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

THE w”t LINE, SECTION 32 TOWNSHIP 18.‘8 RANGE 38-3 NM32M.

PERFORM REMED'AL WORK D PLUG AND ABANDON REMEDIAL V/ORK l i i

ALVERING CASINC

—
i
TEMPORARILY ABANDON D COtAMENCE DRILLING OPNS, H

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT QB |
OTHER fod

OTHER D midi’ﬁ )

17. Describe Froposed or Completed Operations {Clearly state all pertinent details, and give pertinent dates, including estuneted date of starting anv dropesed
work) SEE RULE 1103,

FLUG AND ABANDGNMENT © |

E9LO' PR,

Treated 7" casing perforations 5861! to 5902'! with 2000 gallens of 15% NE acid. Flushed

W th LO barrels of water. Maximum pressure 1300#, minimum Of, ISIP 300#. Rsn rods snc¢ pump
and returned well to production,

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