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5a. Indicate Type of Lease

Fee, [:]

5. State Oil & Gas Lease No.

State

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
* (FORM C~101) FOR SUCH PROPOSALS.,)

\\\\\\\\\\\\\\\\\\\‘

olL
WELL

GAS

SE *'APPLICATION FOR PERMIT —
m WELL

OTHER~

. Unit Agreement Name

2. Name of Operator

Western 0il Fields, Incorporated

8., Farm or Lease Name

Gulf "B" State

3. Address of Operator 9. Well No.
P.0. Box 1137, Hobbs, New Mexico 1
4, Location of Well i 10, Field and Pool, or Wildcat
UNIT LETTER F 2310 FEET FROM THE M__ LINE Auoﬂ_ FEET FROM Blinebr 11
HE North LINE, SECTION 36 TOWNSHIP 22-8 GE 37-B NMPM
S N \
15. Elevation (Show whether DF, RT, GR, etc.) 12. County
NN - s . I\
16.

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[]
[

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

OTHER

PLUG AND ABANDON D

SUBSEQUENT REPORT OF:

[]
[]

and Test Blineb

REMEDIAL WORK

Ll

PLUG AND ABANDONMENT D

ALTERING CASING

COMMENCE DRILLING OPNS.

0]
L]

CASING TEST AND CEMENT JQ8

OTHER

Zone

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 t103.

Perforated Blinebry one shot per foot as follows:
5681, 5668, 5665, 5663, 5661, 5630, 5624, 5620, 5617, 5605, 5591.
tubing with Haliburton RTTS Treating Packer.

5745, 5730, 5683,
Ran 2%"
Treated perfs with 2000 gals.

15% NE Acid and SOF with 22,000 gals. lease crude and 22,000 # 20-40 sand.

Swab tested 3 days and swabbed back 210 bbls of total load of 428 bhls.

swabbed dry with slight blow of gas.

Well
Work performed November 5, 1965.

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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SI1GNED .,}'ﬂ-'\.\l TITLE

Division Engineer December 4, 1965

DATE

z '
APPROVED BY

- TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE




NO. OF COPIES RECEIVED W Form C-103

HOBBS OFF‘CE 0' c' c' Supersedes Old

DISTRIBUTION C-102 and C-103
. and C-

SANTA FE NEW MEXICO 0 L CONmR‘BSTlON COMMISSION Effective 1-1-65
FILE UEC
U.s.G.S. 5a. Indicate Type of Lease
LAND OFFICE State [X] Fee ||
OPERATOR 5. State Oil & Gas Lease No.
' R-1722
N
SUNDRY NOTICES AND REPORTS ON WELLS Q\\\\\\\\‘\\\\“\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) L\

i, 7. Unit Agreement Name

oIt “ GAS D
weLr (2 WELL OTHER-

2. Name of Operator

8, Farm or LLease Name

ocbovn il fleldo, Incorporated Gulf "B” State
3, Address of Operator 9, Well No.
P.G. Box J1.7 Hobbe, New Mexico 1

10, Field and Pool, or Wildcat

™ AR NS o Ny 1t
UNIT LETTER i 2310 FeeT FRoM THE »CST LINE AND 1950 FEET FROM Blineboy Oll

S (T —_w <22t manee __il=i - \\\\ \T
\‘\\‘\\\‘\\\\\\\\\\\\\\\‘\\ 15. Exeva_;o;b (LSho;: whezlée;{ljF, RT, GR, etc.) 12. (;j;n;Y N

Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

4, Location of Well

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK E] ALTERING CASING D
TEMPORARILY ABANDON D COMMENCE DRILLING QPNS. E] PLUG AND ABANDONMENT D
PULL OR ALTER CASING I:I CHANGE PLANS D CASING TEST AND CEMENT JQB D
oTHER _ 70BN DIl e Palkly  one
OTHER D

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1104,

follov:, 1 ~hol o

6104, 60940, o7 e, mGon, 08, 8047, oUsLl, oUZZ, LULG,
witl, 2000 0., 51, 0 L wit? 18000 sals. leaso cmvi
A, N oo cwohliin s pacik ; ; gL out ol cotal oX
dev). 7o ek Rar ani sob oo

at 5300. rum: on top ol plu .

to 5806. T i~ s 0.‘:. Tl o

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

SIGNED vav\& Mg\m TITLE Division En-_:jlneer R DATE December Ll‘a 1965
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