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SUNDRY NOTICES AND REPORTS ON WELLS N \V ﬁ
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7, Unit Agreement Name
GiL [ GAS
wWELL | WELL OTHER-

Z. liame of Operator

8. Farm cr lL.ease Name

Gulf 0il Corporation Eunice King
3. Address of Qperator 3. Well No.
Box 670, llobbs, Jew Mexico 88240 10
4. Location of Weil 10, field and Pool, or W.idcat
hY
onir cerren DB 660 reer rrom Te NOT EH Line ano 1380 reer rron | Laddock

\,

THE E{l‘;t LINE, SECT! ON“L TOWNSHIP 21-S RANGE 37-L NMPM. \\‘\\ |
DA
15, Elevation (Show whether DF, RT, GR, etc.) 12. County

AN 2436 oL SR \\\\

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK | ALTERING CASING
TEMPORARILY ABANDON COMMENCE DRILLING OPNS. % PLUG AND ABANDONMENT

—
f
PULL OR ALTER CASING CHANGE PLANS | CASiING TEST AND CEMENT JQB

orner _Perforated additional zone in PaddockD
OTHER D
and acidized,

i7. Describe Preposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

6982"' P,

Pulled producing equipment. Perforated additional zone in 7" casing with 2, 1/2" JHPF
at 5266-5276'. Ran 2-3/8" tubing and packer. Set packer at 5243' with 13,000# compression.
Treated new perforations with 2500 gallons of 15% NE acid. Flushed with 23 barrels of brine
water. Maximum pressure 1500#, ISIP vacuum. AIR 5.5 BPM. Swabbed and tested. Treated new
perforations 5266' to 5276' with 2500 gallons of 157 NE acid. Flushed with 23 barrels of brine
water. Maximum pressure 3800#, minimum 3100#, AIR 5.9 BPM. ISIP 1000#, after 8 minutes on
vacuum. Swabbed and cleaned up and returned well to production.

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

/
slenED é’% M« nree . Area Engineer oare_May 30, 1973
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