NO., OF COPIES RECEIVED i FOX'I‘H C-AUJ
; DISTRIBUTION EU?E)BSZﬁZSCO;g3
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION Eifective 1-1-85
FILE '
U.5.G.5. . 5d. Indicate Type of Lease
LAND OFFICE State D Fee
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|
SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\Q
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE "APPLICATION FOR PERMIT —** {(FORM C-101) FOR SUCH PROPOSALS,) k\ N\
r 7.U

nit Agreement Name
oL o~ GAS ]
WELL WELL OTHER=

2. Niame of Operator

8. Farm or [.ease Name

ulf 0il Corporation Eunice. King
3. Adiiress of Operator 3. Well No.
Box 670, Hobbs, New Mexico 88240 17

4, iLocation of Well 10. Field and Pool, or Wildcat

ontr Lerrea G 660 Feer rrom e NOTEh 2310 Brunson

LINE AND FEET FROM

e West  ue, secrion__28 vowvsmie 2178 e 37-E MQ&\\\\\Q

Check Appropriate Box To indicate Nature of Notice, Report or Gther Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFQORM REMEDIAL WORK :] PLUG AND ABANDON D REMEDIAL WORK m ALTERING CASING D
—

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. L~J PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JQB D

L]

orven___Abandon Brunson and recomplete in ]
Paddock

17, Describe Proposed or Completed Operations (Clearly state all pertinent details,

and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,

8168' TD.

Pull producing equipment. Run bit and casing scraper to approximately 7980'. Set CI
3P at approximately 7950' and cap with 10' cement. Test casing and BP with 500#. Perforate
7" casing in Paddock zone with 2, 1/2" JHPF at approximately 5255' to 5256'. Treat new perf-
orations with 2500 gallons of 15% NE acid. Flush with brine water. Swab and clean up and
place well on production.

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

SIGNED 4‘5- ‘t;- @%/A‘b@ TITLE Ares Engineer oare May 4, 1973
P P
[ (/

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



