| u:_-\w COPI(S-_RE(lL\-LO borm ¢ -103
Um"muu'rlcm Supe des Old
e i C-40s cad C-103
SANTAFE i NEW MEXICO OIL CONSERVATION COMMISSION Fltcctive 1-1-65
c FILE l
' u.5. (' S. V.'m. lnéi_;':_: Iyp_u'J:o-;':
E uwn OFFICE I State v ‘rxﬂ'
l;; - 4. A ——— i * atma———- . -
LS OPCIRATOR ] 5. Glate Ol & Gas .. e

, 4 . NN .' N
(CO NOT unt Y‘!l ro»wuspv .):t‘\)n r:p‘ 'oC'\[n:lleAu'ul?wl?\(r»E’p[‘L} IS\ E?Nl A\Aclv{ SOLASDIFIIHINT RISENRVOLIR, ‘\\\\\\\k\

Am”rﬁfun FoR DERMIT P rAHR Getl Q1) PO LUK PROTOSALN.) Kx \

i In coemenl Qe e

o r_] ns [_} 7. Unit Angrecmeenl .

\\!.Lm whit OTHER=
LT O e |G T A
_Gulf 0il Corporation "W. D. Grimes (NCT-#,
3, Adgress of O erator ‘j. vell 3o,

P20

. Box 670, Hobbs, New Mexico 88240 : - o

4. Lo cation of Weli 10, Taeld and bonoi,

UNIT LETYER K ___1980 FEET FROM THE South LINE AND 2060 FEET FROM llobbs BliHEbry

: e SOUER —==— R

c__West ____ iine, sccvion __ TOWNSHIP 18-S RANGF 38-E NMPM. \ N

\‘\\\m\\\ 15. Elevation (Show whcther DI, RT, GR, etc.) 1? CU“""; '\\ N
3628" GL Lea E\\A .

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PLRF Ciumt RTCMEDIAL WORK D . PLUG AND ABANDON D REMEDIAL WORKXK D ALTERING CTAL NG
YENMPORARILY ABANDON D COMMENCE DRILLING OPNS. m PLUG AND AU v Cmrat -,
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB8 ﬁ '
OTHER
wuce Perforate additional zome and frac 0 T

treat
17, ieacribe Propos ed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including cstimated date of startin: ui.
work) SEE RULE 17103, ’

6002' PB.
Pull producing equipment. Perforate additional Blinebry zone with 4, 1/2" JHPF at

approximately 5748' to 5750'. Run treating equipment and treat new perforations with 1000
gallons of 15% HCL acid and treat all Blinebry perforations 5748' to 5960' with 6,000 galions
of gel brine, 15,000 gallons containing 1-1/2# SPG. Flush with gel brine. Pull treating
equipment. Run 2—3/8" tubing, rods and pump and return well to production.
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