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USE ''APPLICATION FOR PERMIT —*" (FOR» C-101: FOR SUCH FROPCSALS.) k
1. 7. Unit Agreement Name
olL GAS [—f
NELL weLe L OTHER-

2, Mame of Tperator

E)

4. _ocation of Well

LNIT LETTER

3, Address of Cperater

|_Box 670, Hobbs, New Mexico 882k
M

on

8, Fxmcr Lease !lame

Lea "ED" State

3, Well No.

1

N 7& FEET FROM "HE _§§n¢ LINE AND 660_,
THE mh LINE, SECTION m TOWKRSHIP la-s RANGE 3b:E NMPM, k

17, Tield and Peol, or Wildoat

FEE~ FROM il md (] Bon‘

N\

AN

N
15, Slevatiin (Show whether UE, RT, GR, etc.) 1., Jcanty N
i o R\

16.

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

NOTICE OF INTENTION TO: SUBSEQJENT REPORT OF:
. e s . - ~ , I
PERFORM REMEDIAL WORK PLLUG AND ABANDON REMET JAL WIRK L AL_TERING TASING i !
H _ .— f_"‘ ——I
TEMPORARILY ABANDON H COMMENCE DS, LING OPNS. ] PLJG AND ABANICANNENT i
I 3
PULL CR ALTER CASING ‘ CHANG: 2LANSZ CASING TEST ANZ CEMENT JOB i
CT-ER '
ormeR L]
Acidized
17, Cescribe Frcposed or Cempleted Cperations (Clearly state all pertinent details, and give rertinent dates, including estirmated date of starting any jproposed
work) SEE RULE 1103,

10,152' B,

Treated 7" casing perforstions 10,109' teo 10,125' with 300C gellons of 15% XE aecid,

Flushed with 65 barrels of oil.

Maximm pressure S5000¢, minimum 4200#, ISIP 3500#, after

S minutes 1500f, after 10 minutes 500#. AIR 6.8 bpm., Swabbed and cleaned up. Ran Kobe
puap and returned well to produetion.

18, 1 hereby certify that the information above is true and complete to the best of my knowledge and belief.
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