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SUNDRY NOTICES AND REPORTS ON WELLS

(Do net use this form far praoposals to driil or to deepen or plug back to a uufercnt reservolr.
- Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRISE NAME

ol GAS
wEL WFERLL OTIHER
2. NAME OF OUERATOR

Gulf 0il Corporation

« UNIT AGREEMENT NAME

(7]

- FaRM UR LZASE NAME

C. E. LaMunyon

3. ADDRESS OF OTERATOR

X YA 9. WELL NO. _
P. 0. Box 670, Hobbs, NM 88240 uce 2 3 1982 30
4. gm’n‘lms LAY l»lztir‘billhqu))rt location clearly and in accordance with any State r&ilrﬂmexxts.' T 10 TR AND 1'001., OR WILDCAT
ee also xpace elow, & GAS .
At surfac
roce | MINERALS MGT. SERVICE |y et L iNeDIY
1980' FNL & 660' FWI ROSWELL, NEW MEXICO SURVEY OR auEs

14. rexyuT No,

Sec 22-T23S-R37E

15. ELEVATIONS (Show whether DF, RT, GR, ctc.)

3292' GL

12. COUNTY OR FARISU| 13. STATE -

Lea NM

16.

NOTICE OF INTENTION TO: . : I

i

¥ <
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TRFAT MULTIILE COMPLETE FRACTURFE TREATMENT

RILOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CIFANGE PLANS

(other) Repair Casine

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

F : = SUBSEQUENT REPORT OF:

RETAIRING WELL
ALTERING CASING

AUBANDONMENT®

OTE : Repart results
(Other) (N epart results

of multiple completlon on Well

17, DESURIBE PROFOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and

proposed work. 1€ well i3 dircctionally drilled, give subsurface locations and me
- -~——-=- nent to this work.)* T - . . . -

zive pertinent dates,

POH with production equipment. Set RBP at 4013', test casing
sacks sand on RBP. Perf 952' with (4) %" JH 90

asured and truc vertleal depths

Caompletion or Recompletion Report and Log form.)

including estimated date of starting any
for all mnarkers and zones pertl-

500#. Spot 14

. Establish circulation.

Set cement retainer at 853', test casing 500#. Pumped 150 sacks Class "C" with

4% gel and 50 sacks Class "C" neat. Circulate 50 sacks 4% gel,

cement back in formation. Reverse cement.

Test casing 500#. Reverse out sand. POH with RBP. GIH with
to 5287'. Acidize with 1000 gals 15% NEFE HCL. GIH with pump
Complete after repairing casing flow 11-30-82.

Squeeze 1:.barrel

Drill cement and cement retainer.

tubing and packer
and rods, hung on.

18. I hereby certify Is true and correct -

SIGNED

TITLE —Area Engineer — . pate___ 12-21-82
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