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7. Unit Agreement |lamnr
oL GAS D
woLL WELL OTHER-

2. Name of Operator

Gulf 0il1l Corporation

3. Address of Operator

Box 670, Hobbs, New Mexico 88240

4, Location of Well

Central Drinkard Unit |

8. Farm or [.ease Hame

Eunice King
9. W‘:“ NO.CDH—-—\-NO‘I" 112
Eunice King No, 26

10. Fleld and Pool, or Wildrat

UNIT LETTER H . 1820 reer rrom he _NOTth 0 ANDL FEET FROM Paddoc

\\\\\\\\\\\\\\\\\\\\\\\ 15. Elevation (Show whezhp;i:;'r gz etc.) 12 County \

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

PERFORM REMEDIAL WORK D PLUG AND ABANDON E:I REMEDIAL WORK D ALTERING CASING :
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. E PLUG AND ABAN:CNMENT |

PULL OR ALTER CASING D CHANGE PLANS Ej CASING TEST AND CEMENT JQ8

OTHER i

orven_Abandon Paddock & Complete in Drk ]
as Central Drinkard Unit No. 112

17. Describe Proposcd or Completed Operations (Clearly state all pertinent details,
work) SEE RULE 1103,

and give pertinent dates, including estimated date of starting ur ,re.;osed

7650' TD, 5312' PB.

Pull producing equipment. Squeeze Paddock perforations 5173' to 5273' with 150 sacks of
Class C cement. WOC 24 hours. Clean out and test squeezed perforations with 500#, 30 minutes.
Clean out to approximately 6800'. Perforate Drinkard zone in 7" casing with &, 1/2" JHPF at
approximately 6510' to 6630'. Run treating equipment and treat new perforations with 7500
gallons of 15Z NE HCL acid. Swab and clean up. Pull treating equipment. Run 2-3/8" tubing
rods and pump. Place well on production.

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

(341 = st L.
VIGNED [ A o W TITLE Area Engineer oare __Augu _1975

\PPROVED BY " TITLE

DATE ___

CONDITIONS OF APPROVAL, IF ANY:



