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Gulf 0il Corporation

6, Ferm or toease (lame

Bell-Ramsay (NCT-A) ____.

I, Addicss of Operatar

Box 670, Hobbs, New Mexico 88240

TG, Well No.
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NOTICE OF INTENTION TO:
PLUG AKD ABAKDON D

PCAFCRI REMEDIAL WORARK D

L]
L)

TEHAPLRARILY ABANOON

FPULL €A ALYELH CASIHG CHANRGE PLANS
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SUBSEQUENT REPORT OF:
REMEDIAL WORK ALTERING CASING
PLUG AKD ABSKHDONKMINT
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CASING TEST ANO CENMENT JQa ! ]

CONMMENCT DRILLING OPHS.

OV HER

Perforated additional zone and acidized. |

17, Describe Propoued or Completed Cperations (Clearly state all pertinent details, and give pertinent dotes, facluding estimated Jate of sturting euy proposed

work) SEE RULLG 1103,

3907' PB.
Pulled producing equipment.

equipment.

) Perforated additional Eunice-Monument zone in 4-1/2"
casing with 4, ,42" JHPF at 3711-13' and 3737-39'.

perforations with 2,000 gallons of 15% NE HCL acid.
Ran 2-3/8" tubing and set at 3847'.

Ran treating equipment and treated new
Swabbed and cleaned up. Pulled treating
Ran rods and pump and returned wel to production

Well is now producing thru perforations 3711' to 3847'.
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