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Sy Tod) UNITED STATES SUBMIT, IN TRIPLICATE | Budget Butean No. 42 R142:.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DRSIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY e L
6. IF INDFAN, ALEOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS oot E =
(Do not use this fo. m for proposals to drill or to deepen or plug back to a different reservoir. s -
1 se “APPLICATION FOR PERMIT—" for such proposals.) . - N
i 7. UNIT AGRBEMENT NAME - -
WELL X Feu [ ormes tegt BIBQ. "Iﬂt -
2 NAME OF OPERATOR 8. FARM OR LEASE NAME -
Gulf 04l Cormcraticn S
3.7 ADDRESS OF OPLRATOR 9. WELL Bov = T
Hox €77, Hobbs, “ew Mexico 832L0 ] g -
4 LOCATION OF WELL (Regort location clearly and in accordance with any State requirements.* " | 10. FIELD ANDIPOOL, OR WHDCAT . B
See alsy space 17 below ) s 4 .-
) 6‘;)‘|s“'f“e . Bisti Lower Gmlluc
& S % WL, S ion e, 13 11. SKC., T., ®., M., OR BLK.AND -
19 X F\_) R 'V-I_, lCtl on 2_-" % iy L3 ? SUEVH??)I' "\REA
, | Sec 2B, 264 13a1F
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 712 cotNzy oK {’.uusu - 13 arare
] 62L0"* DF San Juss - ;- 1 Mew ¥axic
18. .

NO 'ICE OF INTENTION TO: |

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Datq. - N

SUBSEQUENT REPORT Q¥ -

T mFamine wELL }

ALTERING CARING

 ABANDONMENT® "

A
TEST WATER SHUT-OFF r_mv* PULL OR ALTER CASING | | WATER SHUT-OFF L
FRACTURE TREAT 1___'] MULTIPLE COMPIETE _5 FRACTURE TREATMENT '
SHOOT OR ACIDIZE E___i ABANDON* ‘ SHOOTING OR ACIDIZING [__!
REPAIR WELL 4 CHANGE PLANS | (Other) Acidized
|

L]

(Other)

(NOTE : Report results of multiple’ E)m:piétlon

on Wel

17. DESCRIBE IROPOSED OR ( DMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work., If :ell 13 directionally drilled, give subsurface locations and
nent to this work.) *

Sﬂ59 ',

measnred and true vertical

Tulled rodi, pump and tubing. Ran tubing and packer. et
531 casing perforat: ons L965! to L033! with 2900 gallons of 237 HCL

wabbed and cleened ur.

™ylled tubing ard npacker.
to rroduction.

Ran tubing,

# and 207 of unibeads.

U. S QEOLRGICAL SURVEY
CrlOMENGTON, N

packer GG i@BO ’”,

rods and rmg

| Completion or Recompletion‘Report and Log form.) -
= = S
and zive pertinent dates, including estimatéd daté of starting agy

depths fo? alL n_mrker; and godes perli-

[

o

Tregtad

acid.* Fiuehed with water.
tupried vell

upd rE

F’ gﬁl;

oA 28 19

P

Ve
i

correct

18. I hereby certﬂmfé’t&&)rgﬁgﬁzﬁ W and
C. D. BORLAND

Area roduction Manager

SIGNED TITLE
(This space for Federil or State office use)
APPROVED BY _____ TITLE

CONDITIONS OF AP ?ROVAL, IF ANY:

*See Instructions on Reverse Side
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