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GEOLOGICAL SURVEY

DEPARTMENT OF THE INTERIOR

wLiher  lostructions on re- j.. ..M EUSED ) . ity
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SUNDRY NOTICES AND REPORTS ON WELLS BT

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. 9., =Y
Use “"APPLICATION FOR PERMIT—" for such proposals.) 3 < o7
bhall- Y o
1. 7. UNIT AGREEMENT NAME - 7
oL GAS e i ST
WELL [}S{ WELL OTHER West Bisti Unit -~

2. NAME OF OPLRATOR

Gulf 0il L;o:rpora tion

8. FARM OR LEASE NAME - =

3. ADDRESS OF OPERATOR

__Box 670, Hobbs, New Mexico 88240

9. WELL Noo©

1108c4= %

VAN

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See aldo space 17 below,)
At surface

1980t FN & WL, Section 20, 26-N, 13-W

10. FIELDYAND POOL, OR WILDCAT

Bisti.Loiver Gallup
11. 8BC,, T., R4 M, OR BLE. AND - - |

SURVRY OR AREA -
oAy

= [ [

Sec 2:(){ :'Ehé.-ﬁ,:i 13-

14. PERMIT NO.

6527 GL

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY:OR PARISH| 13: STATE

Netw Meiico

16.
NOTICE OF INTENTION TO:

TEST WATER S8HUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE
8HOOT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

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

v

SUBSEQUENT RIPOBT;(?

~ RBPAIRING WRLL ~ |
= RBPAIR .

WATER SHUT-OFF
FRACTURE TREATMENT i,si.'r_lnino CABING.
SHOOTING OR ACIDIZING :» éA'éAﬁﬁ'ONM:NT' '
(Other) ____Aeidized o 0 =2 :

NoTE: Report results of multiple:cbmpletlon on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, {ncluding e‘étlmuted datej‘ of émrﬂng any

proposed work.
nent to this work.) ¢

53941 rB.

Pulled rods and pump.
perforations 5340! to 53L6'.
Injection rate le¢5 bpm,
production,

If well is directionally drilled, give subsurface locations and measured and true vertical depths for- all markers and: zones perti:
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Pgmped 1500 gallons of 15% HCL acid down tubing over 5-1/2" cgsing
Flushed with 24 barrels of water. _ S
Swabbed and cleaned up. Ran rods and pump and eeturned

Maximum pressure TOO#.
ell to
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18, 1 hereby certify that the foregoing is true and correct

sionep Orig signed by C. R.
Karzekwa

TITLE roleun Engineer

pame _September Ui, 1971
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(This space for Federal or State office use)
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Foene ol :
DATR : X . -

*See Instructions on Reverse Side



