Form 3331 UNITED STATES : SUBMIT IN TRIPLICATE® Form approved.  /
(May 1963) Budget Bureau No.s42-R1424.
” DEPARTMENT OF THE INTERIOR sersesiac) "™ % ™ |5 Tiise DESIGNATION AND JBRLAL NO.
GEOLOGICAL SURVEY ﬂ'?(}’?si - )

6. IF I\DRN' ALLOTTEE-OR TBXBI NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. Coe R
Use “APPLICATION FOR PERMIT—" for such proposals.) ot

7. UNIT Aennssnr N.uu i

(V)VI:LL “;"ABSLL D OTHER Y,‘]est B*m Uﬁit

8. FARM ohlnsi: Nuu:

2. NAME OF OPERATOR

Gulf 0il Corporation

3. ADDRESS OF OPERATOR

Box 6797, Hobbs, “ew “exico 382110 I
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)

At surface

ot e

11. gEC, T, R.‘ M., OR BLK. AND

1980' PStWL, Sec 28, 26-v, 13-+ suwu 0K AREA .-

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

6299' DF¥
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datg . = S
NOTICE OF INTENTION TO: SUBSEQUENT BUPOB; &
i ! i :

TEST WATER SHGT-OFF | i PULL OR ALTER CASING : WATER SHUT-OFF L nl{;usmc wELL 4 }
FRACTURE TREAT i MULTIPLE COMPLETE | ! FRACTURE TREATMENT ' B = &Lulﬂ\c C“IV?

— — T2 - ~ =
SHOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING i = - Aﬁhﬂm\ VEHT' oo

| — - F o

\

s 3s
REPAIR WELL CHANGE PLANS ! i (other) _Acidized =

(NOTE : Report results of nmltipl on on WeHl - -
(Other) I Completion or Recompletion*Repo g form.). :

DESCRIBE I'RNPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding estlmgt@d date, or'smrlmg any
proposed work. If well 1s directionally drilled, give subsurface locations and measured and true vertical depths fox‘ all markers anB' nme&perﬂ

nent to this work.) * '
e - . 1

17.

3

5060 B, Treated 5-1/2" casing perforations 5733' to S95h Y with 2000 gal'ﬁcmi; 2:"% gaz,
acid. Flushed with 2700gsllons of water. Returned well tp productiony, i i: .

P

117

i

.

3 Kl

u. s. cso' or‘:cm. S,URNT-:YT
FaiRm GCYON, N. M: =

18. I hereby cettﬂy—gﬁf‘fﬂ@‘lﬂ:eﬁmx s /$rye and correct
£, D. Bog; .
CREAND mirLeAre8 Production snager

SIGNED

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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