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SUBMIT IN Tk .CATE*
(Other instructiv.. on re-
verse side)

-y

Form approved.
Budget .Bureau No. ¢2-R1424.
5. LEASE DBBIGNATION AND SERIAL. NO.

MeOE03 .

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.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, XLLDTTEE, OR TRIRR NAME

1. 7. UNIT AGREEMENT NAMB - -
oIL GAS Lo v L
WELL WELL OTHER Tl e

2. NAME OF OPERATOR

Gulf 011 Corporstion

8. FARM onj,ns}. Nuti
po o

ADDRESS OF OPERATOR

Bax 670, Robbs, New Mexico 882L0

9. WELL NO!

Tttlef{eld "A"-Paderal

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

2980' FN % EL, Section 22, 18-8, 31-E

11. BEC,, T., 'Ry MG, .
SUEVEY OK ARDA . |

Section 23

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3660' 0L

g, 18-8, 31-E
12, COUNRY. _01'_; BARISH{ 1 l;:&!:l

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREEATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daﬁ; g

Eddy - m Nexico

SUBSEQUENT REPORF OF: '

" RREFAIRING WELL
* ALTEEING CABING | _

ABaNpONMENT* |

(Other)

&Nou: Report_results of multiple ee;
ompletion or Recompletion Report an Rog fox:Ln.}a' o

gpletion on Wey e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well 1s directionally drilled, give 'ace locations and
nent to this work.) *

Cactus Drilling
7271,
350 sacks of Class C oement with 2% Ca C12,
ocasing with §00F, 30 mimutes, K,

Started drilling 7-7/8% hole at 727' at 2400 &M, April 28, 1970,

spadded 11* surface hole at 11:30 a4 Aprtl 26, 1999,

and give pertinent dates, including estimatad date of startigy any
measured and true vertical depths for }'lbmrkerg and zones-perd-

S < oW - e

© 7

Ran 23 joints, 713' of 8-5/8% 0D 2l K-55 S0 oasing set and eemeni@h at 725t with
Cement circulated, WOC & NU 1§ hours.: Testwd

ey

18. I hereby certify that the foregoing is true and correct

ORIGINAL SIGNED BY

SIGNED C. D,

('This space for Federal or State office use)

APPROVED BY

CONDITIONS OF APPROVAL, IF ANY:

x)um’?
e T

Di

*Gee Instructions on Reverse Side
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