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7. Unit Agreement Name

?VliLLL ﬁ 3JAE5LL D OTHER- Centl‘al Drinkard Bnit

2. Mame of Cperator

Gulf 0il Corporation

3. Address of Operator e

co 882L0 122

4. L.ocation of Well U

Loor bease Name

10. Fleid ond 2ccl, or Wildeat

N &o FEET FROM THE __m—_ LINE AND 6,6‘0A - FEET FRCM mnk‘rd
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Check Appropriate Box To Indicate Nature of Notice. Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

UNIT LETTER P

T - —
PERFORM REMED'AL WORK D PLUG AND ABANDOM REMEDIAL WORK ERPING ]

i
ALTEPRPING CAS NS o

TEMPORARILY ABANDON D COMMENCE U iLLING DFRS. BLUG AND ABANDUNNMENT |
| L e

PULL OR ALTER CASING D CHANGE PLANS CASING TEST AND CEMENT .03 [ i
— —
OTHER - - |
] e
OTHER _

Acidized

17. Describe Proposed or Comgleted Operations (Clearly state all pertinent details, and give pertinent duates, tncluding ¢stimate ! date of storting cny prope ced
work) SEE RULE 1103,

6631' FB.
Pumped 1000 gallons of 15% HCL NE acid down tubing over 5" casing perforations

6534 to 6620'. Flushed with L0 barrels of oil. Injection rate 2 bmm. Tubing pressure Of,
ISIP on vacuum.
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