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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for pro

aals to drill or to deepen or plug back to a different reservoir.

6. 17 INDIAN, ALLOTTED OR TRIES NAMS

/

Use “APPLICATION FOR PERMIT—" for such proposals.) /
—. S
1. 7. UNIT AGREEMENT NAMB/
o1 GAS
WELL [;(] WELL OTHER West Bisti Unizt
2. NAME OF OPERATOR

__Gulf_OiJ_Cm:%Mi on
8. ADDRESS OF OPERATO

8. FARM OR LEASR NAMB

9. WELL NO.

Box 6 Zl! Hobbsl New Mexico 88240
4. LOCATION OF WELL (Re )rt location clearly and In accordance with any State requirements.®

See alxo space 17 below.
At surface

1980' FN & BL, Section 28, 26-N, 13-W

127
10. rietd AND POOL, OR WILDCAT

Bi

11. sxC., T., R., M., OR BLK. AND
SURVAY OR ARBA

Sec 28, 26-N, 13-Y

14, PERMIT NO. 16. BLEVATIONS (Show whether DF, RT, GR, ete.)

6263' GL

13. STATS

San Juan ___LNeH_Mexim

12. COUNTY OR PARISH

16.

NOTICB OF INTANTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETR FRACTURE TRD

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

WATBR BHUT-OFF

SHOOTING OR ACIDIZING

(otber) Acidized

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WOLL
ATMENT ALTERING CABING

ABANDONMENT®

g@on: Report results of multiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting &
pro; work. well is directionally drilled, give subsurface locations and measured an

nent to this work.) *

5138' PB.

Pumped 3000 gallons of 15% HCL acid down casing over
Flushed with 500 harrels of water. Returned well to produ
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perforations 5028" to 5048'.
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18. 1 hereby certify that the foregoing is true and correct
s
BIGNED ___/ gé& Aynaéet_{ rrrp _Area Engineer pate _June 5,.1974
1; 3.

(This space for Federal or fitate office use)

APPROVED BY TITLR DATB

CONDITIONS OF APPROVLL, IF ANY: o

*See [nsiructions on Reverse Side




