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7. Unit Agreement Name
2 . |
WELL WELL OTHER-

2. Name of Operator S, Farm or Lease Name

Qulf 041 Cerperetion 2.

3. Address of Operator 9, Well No.

Box 670, He

4. Location of Well

10. Field and Pool, or Wildcat

UNIT LETTER .__.I__— . __nBQ___FEET FROM THE ___M_ LINE AND——&S__ FEET FROM seuth- P‘éd
THE h!! LINE, SECTION 2 TOWNSHIP_22£ RANGE E!ﬁgx NMPM. \
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N\
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16. T e
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Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMED'AL WORK D PLUG AND ABANDON [] REMEDIAL WORK D ALTERING CASING :"ﬁ
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. PLUG AND ABANDONMERNT E:]
PULL OR ALTER CASING E] CHANGE PLANS [] CASING TEST AND CEMENT JQ8 %
OTHER D
OTHER D “1

17, Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary proposed
work) SEE RULE 1103,

5265' pB,
Treated 5-1/2% casing perforations 5208' te 5228' with 1000 gallons of 28% NE HCL asid
sontaining 2 gellons of cerrosion inhibitor. Flushed with 2000 gallons of brine water.

Maximwn pressure 3008, AIR 3 bpm, ISIP vacwmm. Swabbed and ¢leaned up and returned well
to production,
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