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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE *'APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) ,k\

i. 7. Unit Agreement Name
v KX wees O] West Pearl Queen Unit i ~
2. Name cf Coperator 8, Farm or Lease Name
Oulf 011 Corperstion
3. Address of Cperator 9. Well No.
Bex 670, Hobbg, New Mexico -4 & _ ‘
4, Locaticn of Well 1C. Field and Paol, or Wildeat

I 660 et o v RoRh o T30 w §
o WOBY e seerion 32 rowenr__19=8 o 35~ & N
laa RN

\]\Q\\\:\\X\\\\\\\\\\\\\\\\\\\‘ 15, Elevation (Show whether I;I;, ;ﬂr;;i, ete.) 12. County \\

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

AN

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIJAL WORK @ ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB
OTHER D
VTHER E] m t u
Drilled desper, scidiszed and frac treated,

. eszeribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

5027' T,

Treated Li-1/2% casing perforations 4785 to L787' with 500 gallens of 15% NE acid. Free
treated sams parforations with 5000 gallons of gelled water ecntaining 1/2 to 2§ SFG,
Flushed with 2l barrels of water. Treating pressure 000 to k700f. ISIP 17008, after S
min 1500, AIR 9 bpm. Drilled deeper with 3:7/8" bit o 5027'. Spetted 500 gallens of
15X NE aoid on bottom. Iet asid set h hours. Fiushed withS0 barrels of water d own easing.
Frec treated hols interval with 5500 gallons of gelled water co 1/2 to 1§ 8rG,
Flushed with 2l barrels of water. Treating pressure 3000 to 3500#. ISIP s Ofter 5
min 1100#. AIR 7.5 bpme Ran tubing, rods and pump and returnedy well to preduction.

Will oconvert to water injection service later.

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