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7. Unit Agreement Name
e [ v U oruzn. Injection Well Central Drinkard Unit
2. Name of Operator
Gulf 01l Corporation
3, Address of Cperator 9. Well No.

P. O. Box 670, Hobbs, N.M. 88240 109

4, Location of Well

8, Farm cr Lease Name

10. Field and Pool, cr Wildcat

E 2086 north L5l DJ*inkard

FEET FROM THE LINE AND FEET FROM

\\\\\\\\\\\\\\\\\\\‘\\ 15, Elevation (Shogz,;g};ergi RT, GR, etc.) 12 COunw \\\

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQJENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E] PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMEN™ JQOB

=

orven Convert to Water Injection Service ]

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

66281 TD.

Clean out to 6620' if necessary. Acidize 6-1/4" open hole interval 6500t to TD with 1000
gallons of 15% NE acid. Run 2-3/8" plastic coated tubing and Baker Model "R double grip

packer. Set packer in compression at approximately 6475 with 10,000#. Start injecting
water.

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

Si{GNED

e Area Production Manager C oare _Ly=25-67
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