Forin 9-3171 '\ YT . . i R ne Fo v e,
(May 1953) ’ U{_”TED STATES - o G N TRIPLICATE: | _Endzet Furean No. 42-R1521,
DEPARTM ENT OF THE INT ERIOR virse side) 0. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Jicarilla Lse Contract 69

SUNDRY NOTICES AND REPORTS ON WELLS R AT O e

(Do not nse thls form for proposals to drill or to ceepen or plug bacek to a different reservolre.
Use "APPLICATION FOR PERMIT—" for such proposals,)

i ' 7. UNIT AGREEMENT NANE
oI GAS
wrnL D WELL OTHER
2. NAME OF OPERATOR T "B FARM OR LEASE NAME
Gulf 0il Corporation Apache Federal
3. ADDEESS OF OPERATOR 9. WELL wo. R
.. __P, 0, Box 670, Hobbs, NM _ 88240 S esiteati SR W 13E
4. LOCATION OF WELL (Report location clrarly und in accordunce with any @ Tgauirements.y . 10. FIELD AND 1'0QL, OR WILDCAT
S A o 17 bl B VI '
A Rl R S S A .
At surface P ’ | Basin Dakota
f ) N i 3 S e } 11. sec., 7., B, M., OR BLK. AND
1650" FSL & 1650' FWI, S Lo | Gt B, 0
i . :
| g : .
L5 6o e | Sec 7-T24N-R5W
14. PERMIT NO. I 15, ELEVATIONS (Show whethar b, L 2SI N o SRCNINE : 12. COUNTY OR PARISH| 13. STATE
N ¢ - ‘ : ) :
I 6775' CL ~ " IRio Arriba NM
16. Check Appropriate Box To Indicate Nature of Nofice_, Reporf, or Other Bata
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING O ACIDIZING ABANDONMENT®

(Other) Gas_Connected e

(NOTE : Report results of multiple completion on Well
Completion or I((-compretlox}il}s;-;iowruml Log form.)

REPAIR WELL CHANGE PLANS

{Other)
17, DESCRIGE I'ROFOSED OR COMUIETED OFERATIONS (Cleanly state all pertinent details, and zive pertinent dates, including estimated dute of starting anx
proposed work, If well is dircctionally Qrilled, give subsurface locativns and 1mcastred and true vertleal depths for all markers and zones perti-

. nent to this work.) *

On line to El Paso at 1:00 P,M., 8-31-81 with 389 MCF,

18. 1 hercby cert ? at_tie fopog
SIGNED ___ WA ,xﬁ”_ A_ﬁ,,

TITLE . __Area Fogineer

-8Bl

S R R

(This cpacs for Yedern! or State

L DATE -

RNIOCG



