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strict Office, Oil Conservation Commission, before the work speclﬁcd is to begin. A copy will be
(CuIncy W e scnuc: wn waucn wa oc given the approval, with any modifications considered advisable, or the rejection by the Commission
or agent, of the plan submitted. The plan as approved should be followed, and work should not begin until approval is obtained. See addi-
tional instructions in the Rules and Regulations of the Commission.

Indicate Nature of Notice by Checking Below

NoTICE OF INTENTION NoTice oF INTENTION TO NoTicx or INTENTION
10 CHANGE PLANS TEMPORARILY ABANDON WELL To DriLL DxErPER

|
NoTice oF INTENTION | NoTtice or INTENTION NoTicx or INTENTION
T0 PLuc WELL T0o PLuG Back 10 SeT LINER
NoTice or INTENTION Notice oF INTENTION Notice or INTENTION
TO SQUEEZE TO ACIDIZE X 1o Suoot (Nitro)
NoTicE OF INTENTION NoTice or INTENTION NoTtioz or INTENTION
10 GUN PERFORATE (OTHER) (OrreER)

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO oo Hobbs, New Mexico September 20, 1962

(Place) (Date)

Gentlemen:

Following is a Notice of Intention to do certain work as described below at the... e eemeemeessseasesstesate-sessmsssessstsssssssasassestssstestecoseriinsiissins

Gulf 011 Corperation Harry leonard E Well No........ 2 ino B
(Company or Operator) Lesase (Univ)
........ %6.';&:/:5“&&1;{6}5"% of Sec. M, T 8 R..ITeB ~MmpM, .. Drinkard. ... .. . ... Pool
......... Iea County.

FULL DETAILS OF PROPOSED PLAN OF WORK
(FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS)

™ 661,

It is proposed to treat for seale and acidize open hole interval 6547' to 6614
with S00 gallons of 15% NE FE Asid,

Approved , 19 Snlt 011#:1:@:’91% ..........................................

pany/or Operator
N o

/ /’ — _/"f’ .
By. (1_}“’ ‘?& / TR CF SN VRN VR0 OSSO
Position........... Aven._Produntion. W ..................................

Send Communications regarding well to:

Except as follows:

Name Oulf 011 Corporation
Address Box 2167. Hobbs, New Mexieo
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HWEW MEXico 0L TONSERVATION COMMISSION (Form C-104
Santa Fe, New Mexic Ravised 7/1/%7

REQUEST FOR (OIL) - (Gk$® ALLOWAPRLE

This form s.:aii b submetea by ihe operator before an initial allowable wiil be assigned to any comieted Oil or Gas well.
Form C-104 is to be submitted in QUADRUPLICATE to the same Distri¢t Office to which Form C-101 was sent. The allow-
able will be assigned effective 7:00 A.M. on date of completion or recompletion, provided this form is filed during calendar

month of completion or recompletior The completion date shall be that date in the case of an oil well when new oil is deliv-

ered into the stock tanks. Ga: must be reported on 15.025 psia at 60° Fahrenheit.

............ Hobhs,  New Mexico. ... December.12, 1961
(Place) (Date)

WE ARE HEREBY REQUESTING AN ALLOWABLE FOR A WELL KNOWN AS:
Gulf 01l Corporation. .. . Harry Leonard (HCTwE)....., WellNo...2 ... ,in...8B..... Y%...NE. . %,
(Lease)

0 : S ¢ 3By T 218, R 37eE .., NMPM,, . BLLIROOEF. - rooovoevevresccernscesesoninnssscnec Pool
Unit Letter
p&ﬁ Gmglotod
-....County. Date Spudded..............cccccc....  VIBAARNARREERRAME 12001 . -
Please indicate location: Elevation 1 _Total Depth___661k PBTD___ wwee
Top Oil/n Pay__sg’? Name of Prod. Form._mw
D c B A
PRODUCING INTERVAL =
Perforations i ! L ¢ ]
E F G. R Debth pt
Open Hole Casing Shoe Tubing 55]2
®
QIL WELL TEST « '
L K J M Choke
Natural Prod. Test: bbls,0il, bbls water in hrs, min. Size__
Test After Acid or Fracture Treatment (after recovery of volume of oil equal to volume of
M N 0 P . Choke
load oil used):__J]3@ _ bblsioil, _§ bbls water in' @}y hrs, min. size_20/6l
GAS WELL TEST =

Tubing ,Casing and Cementing Record pethod of Testing (pitot, back pr\e%suie, etc.):

Sire

Feet

Sax

Natural Prod. Test: g NCF/Day; Hours flowed Choke Size

Test After Acid or Fracture Treatment: MCF/Day; Hours flowed

po

| 300

| 9-5/8 2952 | 1300
7% 6547 | 700 |

Choke Size Method of Testing:

Acid or Fracture Treatment (Give amounts of materials used, such as acid, water, oil, and

I‘ld 3#8?0

sand) :
Casing Tublng

: L . g 56 . e
Press. gi Press. mz 0il run to tanks Ihm 6' ]m
01l Transporter__Magnolia Pipeline Coe

Gas T“"spmef_hmmm

Remarks: ..o e e ean e et

Dually . completed. BRlinebry. .oil. Jd.th m:ting -Drinkard-otl -{Lower) Order-Nos nc-nzs """"""""""

I hereby certify that the information given above is true and complete to the best of my Imowlcdge

S QL 041 Coxparekign. . ...

(ICompany or, rator)
By:... A LteeEll —
\ (Signature)

Title....Area.Frodustion. Managey — ————

Send Communications regarding well to:

AddressBaX 2168, Hobbs, Nesw Mexico . —————



