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SUNDRY NOTICES AND REPORTS ON WELLS

(Do ot use this form for proposals to dreill or to deepen or plug back to a different reservoir.
* for ruch propoanis.)

Use “AT'ULICATION FOR PERMIT

G IF INDIAN. ALLOTTE

1
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WELL 'Q OTIER
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DN AME

Gulf 0il Corporation

To UNUEP ACREENMENT

H., FARM 0ORr LEASK ~:&°

Stevie Joe

3. ALDRESS OF OFPERATOR

Box 670, Hobbs, New Mexica 88240 __

4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements.®

See also space 17 below.)
At surface

1850' ESL & 790' FEL, Section 6, 25-N, 3-W

Y. WELL NoO.

LY. FIELL AND TOOL, UK W

—Tapacito P. ..
11. BEC,, T., R, M., OR BLK. AMD
BURVEY OR AREA

_Se Qﬁ.é_;_z.i:‘ y L

4. PERMIT NO.

7313' GL

16. ELEVATIONS (Show whether DF, RT, GR, etc.)

i 12. COUNTY OR PARISH 13 &

1 Rio Arxiba ' New

16.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF i PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
S1HO0O0T OR ACIDIZE ABANDON*
REPAIR WELL

{Other)

CHANGE PLANS

Check Approprnate Box To Indicate Nature of Notice, Report, or Other Uara

SUBSEQUENT REPORT OF :

E

| i
[E—

WATER SHUT-OFF REPAIRING WELI

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT?*

(Other) P00
(NOTE : Report results of multiple completion on Weil
Completion or Recompletion Report and Log form.

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of stari.ug a.
proposed work. If well is directionally drilled, give subsurface locations and meagured and true vertical depths for all markers and zone. pert

nent to this work.) *

Subject well uneconomical to produce at this time. To be carried as closed in, pendii:
further well study.
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18. I hereby certify thf e forépolng is true/ggﬂ_,correct

SIGNED /=Y %Ap:{ mrue _ Area Engineer

(This space for Federal or State office use) -

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




