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I. 7. Unit Agreement Name

olL GAS D
WELL WELL OTHER-

2. Name of Operator 8, Farm or Lease Name
Gulf 0il Corporation E. A. Sticher
3. Address of Operator 9, Well No.
Box 670, Hobbs, New Mexico 88240 2
4, Location of Well 10, Field and Pool, or Wildcat
N ._544.5 South 1864 .5 Drinkard

UNIT LETTER FEET FROM THE LINE AND FEET FROM

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D

TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. S PLUG AND ABANDONMENT D

PULL OR ALTER CASING D CHANGE _PLANS D CASING TEST AND CEMENT JGB

OTHER D

OTHER D
Completed in Drinkard

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,

6640' PB.

-Pulled rods and pump and tubing. Cleaned out to 6700'. Ran CI BP and set at 6650°'.
Dumped 10' cement on top of BP. Calculated PB at 6640'. Perforated Drinkard zone in 7"
casing with 2, 1/2" JHPF at 6356-58', 6386-88', 6412-14', 6454'56', 6486-88', 6530'32",
6552-54"', 6579-81! Ran straddle tools and tested BP with 500#, OK. Treated new perforations
with 8,000 gallons of 157 NE acid. Maximum pressure 2600#, ISIP 1500#, after 5 minutes on
vacuum. AIR 5.8 BPM. Swabbed and cleaned up. Well is being tested pending decision for
additional work.

18. I hereby certify that the information above is true and complete to the best of my knowledge and bellef.

steneD - % /é Ly £ Z"(("“ZL/ nree Senior Petroleum Engineer oare August 7, 1973
H ?"’. It 1

APPROVED 8Y HEIPPEE S TITLE DATE
" MEDa=iarel

CONDITIONS OF APPROVAL, IF ANY:



