s

- ' . Budget Bureau No. 1004-0135
;‘;'C:l»“er‘:g:t: 1583) UN'TED STATES ?([)J(Bb:‘rlrwx.“:mzﬁ?;iﬂsﬁrrx& Expires August 31, 1G85
(Formerly 9-331) DEPARTMENT OF THE INTERIOR {98, 5. LEisX bXaioNaTion 1Wp 3EiiiL Wo— L

_ EUREAU OF LAND MANAGEMENT e el e 5 rFos,

~ SUNDRY NOTICES AND REPORTS ON WELLS e

this form for proposais to drill or to deepen or plug back to a different reservoft.
(Do not use tbia oUu “APPLICATION FOR PERMIT—" for sueh proposals. )

—

¢ UNIT 400XEMENT LYV ¢ §

oIL cas
wELL wELL OTHXR

2. NiME OF OPERATOR

_Gulf 011 Cerp.

8. ipDrKas OF orzaiton 7

. WRLL xo.
P. 0. Bax 670, Hobbs, ¥ 88240 /2 /]
T e -
4. LOCATION OF wWELL (Report location cleariy and in sccordance with any Btate requirements.® 10. r:1p aNp rOQL, ¢z - LpCaT
See al30 space 17 beiow ) -

. Y /
At surface

L0 FAL + 1590 FUlL

RFCFIVED

11, swc, T v, w_ or ax. AXD
BCXYBY OR AREA

221985
JAN 2 S 295 0 y30)

14, rezniz No. | 1S, ELEVATIONS (Show -’:e%c*.gb X oK_ce I'IH'\EE:ARI“: } 1z COCNYY OR PaxizH; 33, Zvits
| JREAJGCV T UR! EA . y;
: e WGTON RESOURCE l _ .
&E SEARMINGTO W7 QL{Z'?u 7177

Check Appropriate Box To Indiccie Nature of Notice, Report, or Other Da?c

NoTice or INTINTION TO:

1e.

ATRITQUANT xBPORT OF H

———
TEST waTEn ABCT-OFFP PCLL OK ALTER CA\SING | i WwWaiTriz 8BCT-OFF REPAIRING WwELL
FRACTURE TREAT MULTIPLE COMPIFTE TRACTURE TREATMENT ALTERING CaSINgG
8HOUT O1 4CIDIZS ’ I ABANDON® ‘ 83 00TING OR ACIDIZING ABANDONMERT® .
PEPAIR WELL l _J CTHANGCE PLANS {Other) l

P 2;! (NOTE: Report results of maltiple completion on Well
Z { ! Coemp.etton or Recowpietion Beport and Log form.)
——— —— - T PiCtion Hep
17, vrscrIBL FROCSED OR COVIPLETED GFERATIONS (Cieaiiy state nli pertinent detsils, and =lve pertinent dates. 1ccfud1n¢ estimated
prop-msed work. lf weil ia directionnuy drilied, Tive zubsurfuce locations and measired and true vertical cdept
nent w this work. ) ®

(Other)

date of starting any
hs for all markers acd zones [perts-

WﬁCﬂ S plet S st Aot LIBF @ 5290 A4+ CLC ol (N,

7 - _ - = -y
1 * ~ — / " ; E ! .
/ . - —; b h 7 jo4 /g . . . B
T /,A-nr Z f / ALY o sy 7 Aiotd T
. I 7 —_— e —

/ -

;

: . ! SN ; ‘! v}
N AN Dy AN S NS i
B e A —

1)

_—

T _OWCON,DV.

—_———

«
16. 1 hereby ce?iFDu: xbﬁém; 1_
SIGNED ML/—{A.L\ \, (&

e s e e
(TUis space for Federal or State oZce nee)

|
I

APPROVED BY

_ TE
CONDITIONS OF APPROVAL, IF ANY: ZS S E lg)! E I—\‘I )ED

This Approval Or Temponary >

Abandonmrent Expires W%é NMOCC |




f 3 f.\&‘LL NO. WBLL =131 FIELD/POOL DISH1 Lo °r (T

Gllu® DATE [—/9 -85

SYiwop/y 8 Thd

\TION - LEC FEET FROM A/’arf/» LINE AND /9 "0 FEET FROM_4/ect  LINE
- , .
TION RS J¢N- /31 . COUNTY ‘5&4 Juan STATE Mo/ Aexko.
C55’ Date Completed 7-(2~Sg _
CEM ! - . Initial Formation Lowwer Gallup o L
KDB to GE___¢SL¢/ ! From: §$330 *to _¢350 ' GOR_/77
DF to GE 4S5 & — ! Initial: Production® «3 bopd ——  bwpd
Oor: Injection [ bwpd @ psi
Completion Data: -
£ A erld5330- 535D
65 / - - Sc?md Cracd w/ 28600 zals /fr‘u,l&/e &
/Z2_" CD Surface Pipe 300CT s o Fcond. ATK-37.8RPM. ATP-
set @ All ' W/ 200 sx acceps ) Erusal Flsh presc 16CC a<)
Cmt. Circulated? Y£< 2an PE [
Subsequent Workover or Reconditioning:
(4’1\-07%’/"(){ S0 c2ls 15% Awn  cgal
Roiore tromt— 3 RO~ 1K) ! .
- Afrer 7~ /8 A0 - $EW. .
- Fuideutly ST coimediss Fln:u_q// O+ ‘5¢.
Ao g nf—Arc 08 arvey
- ~- — i i 7 7
X > ToC €477 -
present Inj. (] - bwpd @ psl Date _
Present Prod.(} bopd bwpd Date .
GAS - MCFPD . _
I I et - Remarks Or Additional Data:— "~ "T T
L ogesmo- . T —
E_ 50°

pBD 5U50 '
TD 5¢A/ !

cr. -55 , Csg.
set @ surH 'wl /OO  8x
cmt Circulacted? Ao

T0C @ (/700 ' by TS




