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Su. Indlcata Type of | ease

state XX] oo [_]

5. Stute Ofl & Gas Lease No.

B-1732

06 noT USE Tais FORMSRNDRY NOTICES AND REPORTS ON WELLS

ILL OR TO DEEPEN OR PLUG BAC

R PROPOSALS TO DR
USE **APPLICATION FOR PERMIT —**

K TO A DIFFERENT RESERVOIR,

2. Name of Operator

{(FORM C-101) FOR sucH PROPOSALS.)
1, nit Agreement Name
ot R GAS D
WELL WELL OTHER-

_West Dollarhide Devonian Unit

Gulf 0il Corporation

3. Address of Operator

8. Farm or Lease liame

New Mexico 88240

4, Location of Well

9, Well No.

I 113

UNIT LETTER C 667" FEET FROM THE NOI’_t_ h _ LINE AND 781 FEET FROM Dollarhide Devonian
THE _E_L LINE, SECTION TownsHip 25-8 RANGE 38-E NMPM.

10. Field and Pool, or Wildcat

1S, Elevation (Show whether DF, RT, GR, etc.)

12. County

3158' GL

Lea

Check Appropriate Box To Indicate Nature of Noti

NOTLCE OF INTENTION TO:

PERFORM REMEDIAL WORK G

L]
LJ

Perforate higher and acidize.

TEMPORARILY ABANDON

PULL OR ALTER CASING

CHANGE PLANS

OTHER

PLUG AND ABANDON D

ce, Report or Other Data
SUBSEQUENT REPORT OF:

O

m

REMED AL WORK ALTERING CASING

L]

PLUG AND ABANDONMENT []

L]

COMMENCE DRILLING OPNS.

L]
L]

CASING TEST AND CEMENT Jas

OTHER

17. Describe Proposed or Completed Operations
work) SEE RULE 1103,

7965' TD.

Pull producing equipment.
7756 to 7965
up. Pull treating equipment.
from 7739' to 7754'.
28% NE acid. Swab and clean up.

Run 2-3/8" tubing, rods and pump and return

(Clearly state all pertinent detads, and give pertinent dates,

Run treating equipment and treat 6-1/2"
with 1000 gallons of 28% NE acid.

including estimated date of starting any proposed

open hole interval

Flush with treated water. Swab and clean

Perforate upper Devonian zone in 7" casing with 4, 1/2" JHPR
Run treating equipment and treat new perforations with 1000 gallons of
Pull treating equipment.

Clean out to total depth 7965'.
well to production.

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

o T By I

TITLE

Area Engineer

oare_October 2, 1975

Orig. Signed by

1 o
PROVED By Joha Runyan

TITLE

ST
Y

Cenlogrist
IJNDITIONS OF APPROVAL, IF:%"SPY??"“

DATE




