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| ‘ C-102 und C-103
. GANTA FE ‘ NEW MEXICO OIL CONSERVATICN COmMMISSION Effective 1-i-55

i DISTRIBUTION

FiLe i !
J.5.G.S. i , \ Sa. indicate Type of _ease

i i { :
LAND OFFICE ! State (¥ | Fee

. ¢, State Cil & Gas Lease No.

1 5-1732

0w v v 2 SINDRYNOTICES AND REPORTS ONWELLS. ..., vcvene \\\\\\\\\\\\\\\\\\
JSE *"APPLICATION FOR PLZRMIT =*' (FORM C-101) FOR SUCH PROPOSALS.) i

S U

OPERATOR

f -

1. . Unit Agreement Name

| oiL [ GAS ] ! :

l WELL X_) WELL OTHER- = 5
2. llame of Cperutor | 8, Farm or LLease Name

Gulf 611 Corporation i

3, Address oi Gperator i G, Wwell No. !
Pox 670, Hobbs, New Mexico 88240Q 107 g
4, Location of Weil i 2, Field and Pooi, or Wildcat I

UNIT LETTER N . 660 reer FrRom The _SOUTh — Lineano 7231 FeeT rFROM

e __East = iine, secrTion 33 TOWNSHIP 24-S RANGE 38-E NMPM. \

Check Appropnate Box To Indicate l\ature of Notice, Report or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK | PLUG AND ABANDON ‘| REMEDIAL WORK ALTERING CASING L
— _ —
TEMPORARILY ABANDON ] COMMENCE DRILLING OPNS. ' PLUG AND ABANDONMENT
— — L
PULL OR ALTER CASING CHANGE PLANS '] cASING TEST AND CEMENT JGB
| |
OTHER [S—
~—
OTHER L;
DParforated and acidized
rroratea—ana—acldizea

17, Describe ’ropcsed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work} SEE RULE 1103,

7936' PB.

Ran bit to 7922'. Perforated 5" casing liner with 2, 1/2" JHPF at 7756-7776'. Treated
new perforations with 2,000 gallons of 15% NE acid. Flushed with 40 barrels of water.
Maximum pressure 2300#, ISIP 1500#. AIR 2.4 BPM. Ran Baker Model AD tension type packer on
2-3/8" tubing. Set packer at 7632' with 10,0004 tension. Resumeéd injecting water.

18. I hereby certi y/[‘hal the information sbove is true and complete to the best of my knowledge and belief.

4 &%“ 11, 107
SIGNED 7 .//C’tf/’i"\/ TITLE Senior Engineex oate _March 973

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:



