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Box 670, Hobbs, New Mexico 88240 ~
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NOTICE OF INTENTION TO:
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PULL OR ALTER CASING
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6764' PB.

Pumped 2,000 gallons of 15% NE acid down 2-3/8" tubing over 7" Drinkard perforations
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Flushed with 31 barrels of oil.

ISIP Vacuum. Returned well to production.
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