Muy T963) UN =0 STATES SUBMIL N TRIP, TS BUGE e o e e
— THE D xuzper Instructions on re- 'i_AA_,,,_,, e
DEPARTMENT OF THE INT SRIOR verse side) [ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURV LC-057180
L - ANS DIOADTS N /o "8. IF INDIAN, ALLOTTEE OX TRIBE NAME
SUNDRY NOTICES AND REPORTS CM WILLS

[
(Do not use this form for proposals to drill or to deepea or plug wack to & Gifferent reservoir.
Use “APPLICATION FOR PEEMIT—" for such proposals,)

EY

1. 7. UNIT AGREEMENT NAMg
OIL [* GAS — _ .
weeh, L) wELL . ormER Water In‘ecticn Well Stuart Langlie Mattix Unit
2. NAME OF OPERATOR 5. FARM OR LEASE YAME
Gulf 0il Corporation _
3. ADDRESS OF OPERATOR J. WELL NO.
__Box 670, Hobbs, New Mexico 88249 _ 127
4. LOCATION OF WELL (Report location clearly acd in accordance with any sState feguirements.* 10. FIELD AND POOL, OR WILDCAT
See alsn ypuce 17 below.)
At surface

11. SEC., T, R, M., 0% BLE, AND
SURVEY OR AREA

1315" FNL & 100' FWL, Section 10, 25-S, 37-E

_Sec 10, 25-§, 37-T

14. PERMIT NO. | 15. BLEVATIONS (Show whetner DF, RT, GR, etc.) i 12. COUNTY OR PARISH| 18. BTATE
{
| 27124710 - ' .
. 3143 GL Lea !\Ipw Mexice
16.

Check Appropriate Sox To Indicate Naiuie of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF

PULL OR ALTER CASING ‘ WATER SHCT-OFF ! RETAIRING WELL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

|
i
; —_
! ALTERING CASING
t —_— ——
! ‘

SHOOT OR ACIDIZB ‘ SHOOTING OR ACIDIZING ABANDONMENT®*

| (Other) Acidized

i

{NOTE: Report results of multiple compietion on Weil
Jumpletion or Recompletion Report and Log Jorm.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Ciearly stite all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally driiled, wive subsurface locatiuns and measured and true vertical depths for all mark:rs and zones perti-
nent to this work.) *

ABANDON*

t
—.
—
|
—

REPAIR WELL

CHANGE PLANS I

(Other}

3471" PB.

Treated 5-1/2" casing perforations 3374-73' with 000 gallons of 15% MC acid. Flushed with
16 barrels of water. Average treating pressure 1900#. ISip 1100#, after 5 minutes 900#. AIR
3.7 BPM. ‘Treated perforations 3425-29' with 1000 zallons of 15% MC acid. Flushed with 17 bar-
rels of water. Average treating pressure 1150#. ISIP 1000#, after 5 minutes 700#. AIR 1.8
BPM. Treated perforations 3454-56' with 1000 zallons of 15% MC acid. Flushed with 17 barrels

of water. Average treating pressure 1000#. ISIP 90G#, after 5 minutes 800#. AIR 1.2 BPM. Re-
sumed injecting water.
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