Form 3-111 : . . For 1.
(May 1063) UNITED STATES SOUMIT IN TRIPLICATR® Hndget Burean No. 42 11424,

DEPARTMENT OF THE INTERIOR torue stae) ™ ™ O " [0 Luiur nentovation ans skmiar, mo.

GEOLOGICAL SURVEY _ﬂJicarlllzL Tribal_lfg‘)__
SUNDRY NOTICES AND REPORTS ON WELLS [ AeTIRL OR TR ot

(Do not use this form for praposals to drill or to deepen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

oL GAS
WELL D WELL ﬁ OTHER

2. NAMEK OF OPERATOR

"7. UNIT AGREEMENT NAME

"8. TARM OR LEASE NAME

Gulf 0il Corporation Apache Federal
3. ADDRESS OF OPERATOR "9, wELL No.
Box 670, Hobbs, New Mexico 88240 15
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface

Basin Dakota
990' FN & WL Section 7, 24-N, 5-W 11. 8BC., T., B., M., OR BLE. AND

SURVEY OR AREA

Sec 7, 24-N, 5-W

14. PERMIT NO, i 1b. ELEVATIONS (Show whether DF, BT, OR, ete.) 12. COUNTY OR PARIBH| 13. BTATE
{
L ‘
| 6530' GL Rio Arriba |Vew Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF :
A}
TEST WATER SHUT-OFF | PULL OR ALTER CASING : WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ’ MULTIPLE COMPILFETE } FRACTURE TREATMENT Il AL TERING CASING !
8HOOT OR ACIDIZE | ABANDON® | SHOOTING OR ACIDIZING ARANDONMENT®
REPAIR WELL CHANGE PLANS . « (Other) _
. (NOTE : Report results of multiple completion on Well
(other) Repair suspeccted casing leak.LWI . Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and zones perti-
nent to this work.) *

6818" PB. ' |
Pull tubing. Clean out to 6818'. Locate suspected leak in 4-1/2" casing and squeeze
with 200 sacks of Class G cement. WOC 24 hours. Clean out and test casing with 500#, 30

minutes. Run 2-3/8" tubing and set at approximately 6700'. Swab and clean up and return
well to production.
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; : §
,

o

18. I hereby certify that the foregol is true and correct
SIGNED _&M TITLE ___Area Engineer pate January 20, 1976

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



