g 2
NO. OF COPIES RECEIVED

Form C-103
. Supersedes Old
DISTRIBUTION C-102 and C-103
SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION R Effective 1-1-65
FILE ' B
- = 5a. Indicate Type of Lease
U.S5.G.S. . L=
e SN B E —
LAND OFFICE SHICEA =} ’lJ’ {Jg State D Fee

OPERATOR 5. State Qil & Gas Lease No.
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7. Unit Agreement Name
oIL '1 GAS
WELL WELL D

OTHER=

2. Name of Operator

Gulf 0il Coerporation

3. Address of Operator

Box 670, Hobbs, New Mexico 83240

4, Location of Well

10. Field and Pool, or Wildcat
UNIT LETTER " , 6& FEET FROM THE Nm LINE AND 660 FEET FROM

E\\‘\\‘\\\\\\\‘\\\\\\\\\\\\Q 15. Elevation (Show whether DF, Rgsc;,sjzcéh 12;:umy N\

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 EI ALTERING CASING D

TEMPORARILY ABANDON l:l

COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

CHANGE PLANS D CASING TEST AND CEMENT JOB l:]
OTHER D
OTHER D

17. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

8. Farm or Lease Name

Vivian

9, Well No.

PULL OR ALTER CASING

work) SEE RULE 1103,

58L3' FB.

Treated L-1/2" easing perforations 5697' to 5812' with total of 2000 gallons of 23%
NE acid in two stages of 1000 gallons each. Flushed each stage with 1000 gallons of mod
brine and last stage with 2L darrels of oil., Maximm pressure 1700f, average treating

pressure 860F, ISIP 500f, after 15 mimtes vasuwn. AIR ko6 bpm. Swabbed and clesned w“Pe
Returned well to production.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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S e _Apea Petroleum Engineer oo _sugust 27, 1969

\ g

+r«SUPERVISOR DISTRICT ¢ 1291969




