STATE OF NEW MEXICO
ENERGY asd MINEPALS DEPARTMENT

0. 67 (92108 4CCRIVED l OlL CONSERVATICN DIVISION
GATRIAUTION P.O.DOX 2088 Forn €101
. Revised 13-1-28

VANTA FE SANTA FE, NEW MEXICO 87501

rie Sa. Indicale Type of Lease

U.3.0.8,

LAnD OFFiICt State Fen D

OPEAATON $. State Q1 & Gas Leose }No.

NM-2056
SUNDRY NOTICES AND REPORTS ON WELLS \\\‘\\w
{00 MOY USE THWIS FORM FOA PROPOIALY YO PAILL OR TO SETPLN SR PLUC BACK TO A DIFFCRINT RCBCAVOLA,
USC *“APPLICATION FOR PIRAAIT —°° (FORM C-101) FCA SUCH PROPOSALS.) k \
D 7. Untt A-)reeme.nl lvame
Pow @ v O
1 2, Name ol Operator 8. Fam ot Lease l.ame
; Gulf 0il Corporation Graham State (NCT-C)
13, Address of Operator 9, Well No.
! P. 0. Box 670, Hobbs, NM 88240 3
1 4, Location ot Well 10. F'leld and Pool, or Wildcat
! umiT LETTER G ,_ 1980 reer rmom Tue _NOTED Line ano 1980 FeLT raom FEunice Monument
! (14 E‘aSt LiNC, SCCTION 24 TOWNIHIP lgS MANGE 36E NMPM, &
\\\\\\\ 15. Clevation (Show whether DF, RT, GR, etc.} 12. County
3715' GL Lea \\

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

. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PEArOANM RAEMIDIAL WOAR D PLUG AND ABANDON D REMED IAL WOAK D ALTERING CASING E
SCEMPORARILY ABANDON B : COMMENCE DRILLING OPHS. B PLUG AND ABANDONMENT E
PULL OR ALTEIR CADING CHANGE PLANS D CASING TESY AND CEMENT JQS )
oTHER Clean Qut, Acidize
OTHIR D

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

wprk) SEZ RULE 19083,

POH with rods, pump and tubing. Clean out 4024'-4029', RIH with tubing.
Pump 1000 gals 15% inhibited HCL. RIH with redressed pump and rods, hung on.
Pumping 4 BO, 2 BW in 24 hours. Before work, pumping 4 BO, 10 BW in 24 hours.

18. ] hereby certily that the information above is trus and complete to the best of mv kxnowledge and belief,

PYPPrTS @e@é Aﬂ, viTee Area Engineer oare 2-23-83

ORIGINAL SIGNED BY JERRY SEXTON ° FEB 2 5 ]983
.asracvEs Bv ;;sm,g;_;_wuuﬁm_ e ATe

CONDITIONS OF APPROVAL, IF ANY!






