| 0. OF coRiEs RECEIVED -
DISTRIBUTION

SANTA FE

FILE

U.5.G.S.

LAND OFFICE

OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Eftective 1-1-65

Sa. Indicate Type of Lease
State

Foe (3]

S, State Ot1l § Gaa Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR

EPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
.}

AT

USE **APPLICATION FOR PERMIT ** (F‘OIM C-101) FOR SUCH PROPOSALS

(118
WELL

GAS

WELL OTRHER.

7. Unit Agreement Name

2. Name ot Operator
Gulf 0il Corporation

8, Farm or Lease Name

W. T. McComack

3, Address of Operator

Box 670, lobbs, dew Mexico 88240

9, Well No.

4

4, Location of Well

10. Fleld and Pool, or Wlidcat

UNIT LETTER 0 660 FECT FROM THE __S_ou_th_ LINE A,..,___mo_ regr rmoM nrose Ske
N
THE ant LINE, SECTION _____ D& 32 TOWNSHIP 21-S RANGE 37-E o \
\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12, County
\ 3471' DF Lea \

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

TEMPORARILY ASANDON

PLUG AND ABANDON D REMEDIAL WORNK

COMMENCE DNILLING OPNS.

]

ALTERING CASING

L]

PLUG AND ABANDONMENT D

]

PERFORM REMEDIAL WORK D

O
Cleaned out and acidized.

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,

PULL OR ALTER CASING CHANGE PLANS CASING TEST AND CEMINT JQB

' DTHER

OTHER

3770' TD.

Pulled tubing. Cleaned out to 3770'. Ran 2-3/8" OD tubing and set at 3745'. Pumped
1000 gallons of 15% FE acid down tubing over open hole interval 3698' to 3770'. Flushed
tubing with 25 barrels of oil and casing with 25 barrels of oil. Swabbed and cleaned up.
Ran rods and pump. Ran GOR test 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,

SIGNED niree _Area Engineer

N
Orig. Signed by
Joe D. Ramey

APPROVED B8Y L' h Y o] TITLE
DSt Supvs

DATE

CONDITIONS OF APPROVAL, IF ANY:

K
o



