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SUNDRY NOTICES AND REPORTS ON WELLS 1V DI, ALLOTTER o8 TuisE NANE

(Do not use thls form fcr proposals to drill or to deepen or plug back to a different regervoir,
Use “"APPLICATION FOR PERMIT—" for such proposals.)

T "7.7UNIT AGREBMENT NAME
W [z] (\'\:\ESLL D GTHER West Bisti Unit

5 Kase O OPERATOR "8. FABM OR LRASE NAME
Gulf 0il Corporation

3. AUDRESS OF OPERATOR o T ST e e 9. WELL No.
Box 670, Hobbs, N.M. 83240 132

4. LOCATION OF WELL (Ilieport lccation clearly and in accordance with any Sfate requirements,s
See also space 17 below.)

At surface Bisti Lower Gallup

11. sEc.,, T, R,, M., OR BLK. AND
BURVEY OR ARKA

Sec.28, T-26-N, R-13-W

L0. FIELD AND POOL, OR WILDCAT

1980" FSL & 660' FEL, Section 28, T-26-N, R-13-§

11, rreMit No T | 15 BievaTions (Show whether pr, RT. Gr, etc.) 12. COUNTY OR PARISH] 13. STaTe
'
| 6321' G L San Juan N.M.
16 Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICD CF INTENTION TO : SUBSEQUENT REPORT OF :

THEST WATER SHUT-OFP o PULL OK ALTER CASING . <A| WATER SHUT-OFF REI'AIRING WEBLIL,

FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACILGIZE ABANDON® L SHOUTING Oll ACIDIZING ARANDONMENT®

Ke PAIR WELL . CHANGE FLANS P (Other) Well Status Report

! (NoTE: Report results of multiple completion on Well
“fti"",r) Cnmp]etiolor Recompletion Report and Log form.)

17, DESCRIDE PROIOSED OR COMELETED OPERATIONS {Clearly state all pertinent detalls, and zive pertinent dates, including estimnated date of starting any
propused work. If well is directionally drilled, give subsurface locativus and measured and true vertical depths for al}l markers and zones pertl-
nent to this work )

Ran 2 3/8" tubing, rods & pump in closed in well.
Returned well to production.

18 1 !..-x(-i)y certify that the farosoing trus nwuld o correct

. 7
o~y ATy Ly Lo [
SIGNED /)'f //(A/‘L'/').'f é&JD e ATed raedncer o DATE -1'_2,1 77

(Thia spuace for Federal or State 2 fice use;

AUPROVLED RY TITLL S . DATE . e el
CONDITIONS O APPROV AL IF ANY

*See Instructions on Reverse Side



