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LUy *CAPELICATION FOA PERAMIT ' [FORN C-101' FOR SUCH PROPCSALS.! .\

Urn Agreement Nan.e
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‘lame of T perst s 8. Fesm or Lease lwame
GULF OI1. CORPORATION
-, Adiress of [ erstor 5. Well No.
P. O. Box 670, Hobbs, Wew Mexico  882L0 107
+. Lecation cf Well 10. Field and Fool, or Wildcat

UNIT LETTER N . 660 reer rrom tae _OUER  Gike ANDJB_]___ FEET FROM

THE r"ast LINE, s:cnou__33______70wnsnw 2&‘8 RANGE 3Q—E NP R

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING D
TEMPORAR(LY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JCB D
OTHER ACidiZian @
OTHEN D

17, Descrice ~rcposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

N

work) SEE RULE 1703,

7936' PB.

Pulled producing equipment. Ran bit and casing screper. Cleaned out to 7936" PB.
POH with bit & casing scraper. Ran 247 joints new 2—3/ " TUE 8 RT J-55 Class "A"
plastic-coated tubing. Tested tubing to 5000# above Sll’DS. Set Uni-packer VI at
7596' with 6000# compression. Dwnped 2500 gallons 155 NEFE slick acid @ 1 BPM @
18004, TFlushed with 43 barrels of 8.6# water. Applied 150&}‘ pressure on casing
during treatment. Returned well to injection.

work performed 12/1L/78 - 12/29/78.
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