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USE *'APPLICATION FOR PERMIT —
7. Unit Agreement Name

oIL Y GAS D
WELL WELL OTHER-

2. Name of Operator

Gulf 011 Cerporation

3. Address of Operator

Bax 670, Hobbs, New Mexico 2

4, Location of Well 10. Field and Pool, or Wildcat
0 660 Seuth

1\6‘\\\\\\\\\\\\‘\\\\\\\\\\\\\\ 15. Elevation (Show whether DF, RT3,609R,8e.zc.éL 12.Ic.c:my Q\i\\‘\\\‘\\

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

8, Farm or Lease Name

We F. Cone

9, Well No.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON [j REMEDIAL WORK D ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER D
OTHER i D sed
Agidized

L 7. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103.

12,261 ™,

Palled 2-3/8" tubing end Kobe pump. EHen Baker sesl assembly on 2-3/8" tubing. Spotted
1000 gallons ef 15 NE acid over open hole interval 12,155 to 12,261!', Flushed with 50
barrels of cil. Msximum pressure 1800f. ISIP 1800#, after 10 minutes 1000f. AIR 1 bpm,
Swabbed and cleaned up. Pulled tubings Ran 2-3/8" tubing and Kobe 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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CONDITIONS OF APPROVAL, IF ANY:
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