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e ., sa. Indicate Type of Lease
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OPERATOA r $. State Oti & Gas Leass lio.
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~ SUKDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\“
{00 #OT uUst 'nu r A FOM PROPOBALS TO DAILL OR TO DECPLN OR PLUG BACK TO A DIFFCRLNTY ACILRVOIR,
PP AP PLICATION FOR PERMIT ~"° (FORNM C-101) FOR SUCK PROPOSALS.) h N
’ 7. Unit Agreement same

|
’ :':u. @ :‘(‘LL D oTnER-

i 2. Nome ol Operator 8. Fam ot [Lease l.ame

; Gulf 0il Corporation H. T. Mattern (NCT-D)

1 3, Address ol Operator 9, Well No.

t P. O. Box 670, Hobbs, NM 88240 » 14

10, Field and Pool, or Wildcat

1 4. Location ol Well

UNIT LETTER C . 400 reey rmom vwe — _NOTED e awe 1000 reevy rrom

___West e seevion 1 7 TOowKSHIP 228 RANGE 37E IV IR

N

\\\\\\\\\\\\\\\\\\\\\\\\\ s e e BF. T, R, ie.) e & ;

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERTORM REMEDIAL WORK D PLUG AND ABANDON D AEMEDIAL WORK D ALTERING CABING E
YCMPORARILY ABANDON COMMENCE DRILLING OPNS. B 'I..UB AND ABANDONMENT [:
PULL OR ALTER CASING B CHANGE PLANS D CABING TESY AND CLEMEINT JQS )
orwen_ DHC Blinebry, Tubh, Drinkard(R=-7238) [X
oTuen [:]

17. Describe Proposed or Compieted Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propose
work) SEE RULE 1103,

POH with production equipment. Clean out sand and knock CIBP to 6680'. Acidize
with 5000 gals 15% NEFE HCL, (120) RCNB's, 2000# rock salt, 1000# BSAF. ISIP
350#, AIR 4 BPM. GIH with production tubing, pump and rods, hung on. Complete
after DHC Blinebry, Tubb, Drinkard 5-24-83,

18. ] hereby certily thet the information above is true and complets to the best of my ‘nowledge and belief.

steneo Q@% roree Area Engineer oarc 6-6-83
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