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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\V
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1. 7. Unit Agreement Name
:IIELLL m ;A[sLL E] OTHER-
2. Name of Operator 8, Farm or Lease lName
Gulf 01l Corporation Vivian
3. Address of Operator 9, Well No.
Box 670, Hobbs, New Mexico 88240 . 3
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER E , 1980 FEET FROM THE ._N_.(E.th____ LINE AND ___6_62.__.__. FILT FROM Drinkard
vwe = West LINE, s:cnm;o— TOWNSHIP 22-S RANGE 38-E NMPM. \\\‘\\\\\\\\
1S. Elevation (Show whether DF, RT, GR, etc.) 12. County \\
\\\\\\\\\\\ 3333' 6L Lea N

Check Appropnate 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
TEMPORAR[|LY ABANDON COMMENCE DRILLING OPMS, B PLUG AND ASANDONMENT D
PULL OR ALTER CASING B CHANGE PLANS D CASING TEST AND CEMENT JQB
OTHER D
e Perforate additional zone and frac O
treat.

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 108,

6517' PB,

Pull producing equipment. Perforate additional zone in Drinkard in 7" casing at
approximately 6240' to 6340'. Run treating equipment. Treat new perforations and old
perforations 6380' to 6430' with apptoximately 28,000 gallons of gel water and 2000 gallons
of 152 NE acid. Pull treating equipment. Run packer on 2-3/8" tubing and set packer at
approximately 6200'. Swab and clean up and return well to production.

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

[

S1GNED . : _ riree _Ares Engineer oare_November 30, 1973
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