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SUNDR Q
Y NOTICES AND REPORTS ON WELLS \
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPE LUG BACK TO A DIFFERENT RESERVOIR.
USE "TAPPLICATION FOR PERMIT —** (FORM C~ 101) F‘OR SUCH PROPOSALS.) t\
i. 7. Unit Agreement Name
weve [ e [ North Wilmon Deep Unit

2. Name of Operator 8. Farm or LLease Name

Oulf Cil Cerporation
3, Address of Operator g, Well No.

Box 670, Hobbs, New Mexico L
4, Location of Well 10. Field and Pool, or Wildcat

‘ 19&) FEET FROM THE Rorhh 660 FEET FROM mldut

LINE AND

wm 32 e 2028 e 3=E . \\\ X
:}6\\\\\\\\\\\\\\\\\\\\\\\\ 5. Elevation (Show whether DF, R;;;éiw J 2, cOumy \\\\

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D 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 JQB D
OTHER l:]
OTHER D
Report of operations _

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

11,467 ™, 11,409 PB.

L~-1/2" liner was perforsted at 11,32k-30', 11,219-28', 11,183-95' with L, 1/h* JHFF.
Treated perforations with 780 gallons of algehol mixed with 220 gallons of 70% HF acid and
24 barrels of C02. After extensive testing, well has not indicated commerical produetion.
At the rresent time we are weiting en Partner spproval to do additional stimmlation in the
Morrow or plug back and attempt to camplete in ths Bons Springe.

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