. 3. OF COPIES ALCKIVID Form C-103

. : Supersedes Old
- DISTRIBUTION C-102 and C-103
 SANTA FE NEW MEXICO Ol CONSERVATION COMMISSION Effective 1-1-65

FILE '

;.).S.G.S. 5a. Indicate Type of Lease

LAND OFFICE » state [_] Feo [ X
) OPERATOR ] . 5. Siate Qi1 § Gas {.ease No.

SUNDRY NOTICES AND REPORTS ON WELLS Q\\\\\\‘\\\\\\\\\
(00 4OT usE 7»!5 FORMN FOR PROFOSALS YO DRILL CR TO CECFEN CR PLUG BACK TO A DIFFERENT RESERVOIR,
USL "PAPPLICATION FCR PLAMIT ~°* (FORM C-101 FOR S5uCs PROPOSALS.) :h \

L . 7. Unit Agreement Name
! e [X s [ orueme (dualled w/Eunice King #22) Central Drinkard Unit

. Name of Cperator

GULF OIL CORPORATION

8., Fam or Lease liame

i. Address of Operator 9, \h:ell No.
! P.0. Box 670, Hobbs, NM 88240 , 103
| +. Location of Well

1C. Field and Pool, or Vildcat
UNIT LETTER c . 554 FEET FROM THE North LINE AND 1874 FEET FROM Drinkard

; __West e scemon_ 28 w,__&___t 37E _umerne, N\\
mm 5. Elevanon ;Z;.6;:hg£um RT, G, ete.) Ze:m, \

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

PERFORM AEMEDIAL WORX PLUG AND ABANTON I I REMEDIAL WORK D ALTERING CASING []
TEMPORARILY ABANDONR D COMMENCE DRILLING OPNS. { i PLUG AND Auuoouuun_m

PULL OR ALTER CASING D CHANGE PLANS ’ ] CASING TEST AND CEMENT JQB

OTHER _ D

orwen_Repair comm, prob, & acid stimulate [z] T

17. Descrive Freposed or Completed Operctions (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work}) SEE RULE 1103,

Will take whatever steps necessary to repair communication problem discovered during
annual packer leakage test.

Additional procedure to acid stimulate Drinkard open-hole interval w/5000 gal 15%
NEFE HCl & 300 1lbs Benzoic acid flakes; swab & test well,

i+. 1 hereby certily thaet the informution sbove is true and complete to the best of my knowledge and belief.

&'\I( B TTITLE Area Engineer DATE 7"‘25"79

Orig. Siwdt?

} . PEer o Ay
Tee Dloe op® - \éUL IR (ég
APPROVED BY . TiTLE oRY

CONDITIONS OF APPROVAL, IF ANY:

“IGNED




