STATE OF NEW MEXICO
ENERGY ano MINERALS DERARTMENT

OtL CONSERVATION DIVISION
DISTRIBUTION : ©. 0. DOX 2088 ' :z:ri's&‘?g-ma
SANTA FE SANTA FE, NEW MEXICO 87501
FiLE $a. Indicate Type of Lease
Uv.8.0.8,

LAnD OFFICE State m Fea D

OPERATOA 5, State Ot} § Gaa Lease No.

18634
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\w\§§
(OO0 WOY USE THIS FORM FOR PROPOSALY T2 DRILL OR YO DCLEPEN CA PLUGC BACR TO A DIFFCRENTY RCESCRVOIM,
USL ‘“‘APRLICATION FOR PEANMIY ' {(FORM C-1D1) FOR SUCW PROPOSALS.} &
i. 7. Unit Agreement Name
:l:u D :‘t.u. OTHER- ’

2. Nome of Operator

Gulf 0Oil Corporation Graham State (NCT-C) Cg
. Address of Operator

9, Well No.
P. 0. Box 670, Hobbs, NM 88240

4, Locatlon of Well .

8. Faam or Lease liame

w

9

10, Fleld ond Pool, ot Wildcat

UNIT LETTER B — 990 reer rmom vue — NOTED e ano 1980 recr rrom

TOWNSHIP 195 RANGEL 36E NMPM,
N\

THE EaSt LINE, SECTION 25

mn

W 15. Elevation (s;ww.wmh;;gg,'kglj:k. etc.) 12. County M

Lea
T6. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

. NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PELRFORM REMIDIAL WORK D PLUG AND ABANDON D REMED IAL WORK D ALTERING CASING

TEMPORARILY ABANDON COMMENCE DRILLING OPNS. PLUG AND ABANDONMENT D
PULL OR ALTELR CASING D

CHANGE PLANS CASING TEST ANO CEMENY JGs

ormen__ Perf, Acz, Frac K]
0
17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
weork) SEE RULE 1103, - :

Perf 3708-10"', 3650-52', 3636-38', 3601-03', 3550-52', 3539-41', 3517-19'with (2)
%" JHPF. Spot 157 NEFE. Acidize each set of perfs with 500 gals, Frac with
45,500 gals 70 quality foam, 2100# rock salt, (24) 7/8" RCNB's, 49,000# 20/40 sand.
Ran BHP. Complete after drilling, perfing, acidizing and fracing.

18. 1 hereby certify thet the information sbove is true and complete to the best of my knowledge and belief.

stcwto TIvLE Area Engineer bATC 3=-29~-82
Orig. Signed by

cornorts o g;;gﬂm@mﬁ niree . APR 8 1982"

' 28 Lugp,
CONDITIONS OF APPROVAL, IF A .



