NO, OF COPIES RECEIVED Form C-]03
___DISTRIBUTION %’:?g;‘:i;‘c?;gs
SANTA FE NEW MEXICO OlL CONSERVATION COMMISSION Effective 1-1-65
FILE
- U.S5.G.S. Sd, Indicate Type of Lease
i LAND OFFICE State D Fee E]
OPERATOR S, State Oil & Gas Lease No.

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,
SE ‘*APPLICATION FOR PERMIT —** (FORM C-101) FOR SUCH PROPOSALS.) k
L. 7. Unit Agreement Name
s«l:LLL V‘I;VAESLL D OTHER-

2. Name of Operator

Gulf 0il Corporation

8, Farm or Lease Name

Lillie
3. Address of Operator g, Weil No.
P. O. Box 670, Hobbs, N.M. 88240 2
4, Location of Well 10, Field and Pool, or Wildcat
UNIT LETTER D ' 697 FEET FROM THE ._er_th_ LINE AND ____56_8_ FEET FROM UDD

v _WeSt_ me. stevion _237_ 245 — 37 —_— \\\\
\\\\\\\\\\\\\\\\‘\\\\\\\\ 5. Elevation (Show w;h;rz; o e 12, County \ \\\\\

Lea
Check Appropriate Box To Indicate Ma:ure of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

I
!
PERFORM REMEDIAL WORK B PLUG AND ABANDON L_J ‘ REMEDIAL WORK D ALTERING CAS|ING D
TEMPORARILY ABANDON D g COMMENCE DRILLING OPNS., PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS [j : CASING TEST AND CEMENT JQB
OTHER D
orven___Perforate additional zone & frac  [X

17. Describe Proposed or Completed Operations (Clearly state all pertinent u’o"z ils, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103,
7785* TD, Pull tubing, rods and pump. Perforate 7" casing with 4, 3" JHPF at 5130-32t, 5184867,
5210-12', 5282-84' and 5332-34'. Treat new perforations with 750 gallons 15% double 1nh1bited

acid and frac treat with 35,000 gallons of gelled water containing O to 2# SPG. Flush with
gelled water, Swab and test and return well to production,

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

ORIGINAL SIGNED BY

SIGNED C. D. BORLAND TITLE Area Engineer oate__ ] 2=307]

Orig. Signed by ] '
APPROVED BY Joe D. Ramey TiTLE oAvE JAN 3 1g72
T . Dist.TSupv.
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