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U.5.G.S. 5a. Indicate Type of Lease 1
LAND OFFICE State Fon D |
OPERATOR 5, State Ol & Gas Lease No.
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~!
o sor v o 1, SR NOTICES AND REPORTSONVELLS e -
SE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS,) k
i 1. 7. Unit Agreement Name
i 3I'ELLL @ :!AESLL D OTHER- West P

parl Queen Unit

2. Name of Operator

Gulf 611 Corporation

B, Farm or Lease Name

3, Address of Operator

Box 670, Hobbs, New Mexico 88240

9, Well No.

' 137

4, Location of Well

UNIT LETTER c 660 North 1980

FEET FROM THE

LINE AND FEET FROM

10, Fteld and Pool, or Wildcat

Pearl Oueen

THE WQSt LINE, SECTION 32 TOWNSHIP 19-S RANGE 35-E NMPM,

&\\\

\\\\\\\\\\‘\\\\\\\\\\\\w 15. Elevation (Show whether DIF, RT, GR, etc.) 12. County
\\ 3731' GL Len \
Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT

O

n

PERFOAM REMED|AL WORK D

L]
U]

PLUG AND ABANDON D

]

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMENT JGB

OTHER

REPORT OF:

{‘1
ALTERING CASING

—_—
|
PLUG AND ABANDONMENT i

OTHER

[

Acidized

2

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

work) SEE RULE 1703,

5035' PB.

Pulled producing equipment. Ran treating equipment and treated
4785' to 4932' and 3-7/8" open hole interval 4985' to 5035' with 1000
Flushed with 24 barrels of water. Maximum pressure 1900#. AIR 2 BPM.
minutes 1450#. Pulled treating equipment.
to production. '

4-1/2" casing perforations

gallons of 157 NE acid.
ISIP 1650#, after 10

Ran 2-3/8" tubing, rods and pump and returned well

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

< Bunbin.

S1GNED Area Engineer

TITLE

DATE January 6, 1976

APFROVED pY THITLE

CONDITIONS OF APPROVAL, IF ANY;

BAvE _ - 3N






