. Temsan UNITED STATES AURMIT IN TRIPLICATR® WL oot T A

A (May 1963) DEPARTMENT OF THE INTERIOR :,‘.’,‘,.';":m:,';'"““"“ o T 0 Luans ln::m:nmn Aﬁ: u:t:u:ou“
GEOLOGICAL SURVEY NM:013692

SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTER OR TRIDS NANS

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

1. 7. UNIT AOREEMENT NAMN

ot GAS
_West Bisti{ Unit

WELL WELL OTHER
$. Nams orF orzmaTOR B. FARM OR LEASE NAMB

Gulf 01l Corporation

& aoDRESS OF OPERATOR 9. waLL xo.
Box 670, Hobbs, New Mexico 88240 - - 102
4. LOCATION OF WELL (Report location clearly and in accordance with any sntokmm-nu‘ : = §| 10. riELD aND PooL, OR WiLDCaT
See alno space 17 delow.) £
At surface \ ) g
1980' FSL & 1165' FWL, Section 18, 26-N, 13-W . =~ =  [IL s rn . onsx i
Sec 18, 26-N, 13-W
14, PERMIT NO. 15, mLEVATIONS (SBhow whether p?, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATH
6463 San Juan _ |New Mexico
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQURNT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF RPPAIRING WBLL
FRACTURS TREAT MULTIPLE COMPLETR FRACTURS TREATMENT ALTERING CABING
SHOOT OR ACIDISE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANOB PLANS (Other) Well S€atus Report
Nota: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. pxacaiss rnoronn oR coun.rnn OPBRATIONS e:rly state all pertlnent details, and give pertinent dates, including estimated date of starting a
ropo;ed“ " well subsurface loeations and measured and true vertical depths for all markers and sones pe

Well last produced in 1964. Will P & A in 1975

ECEIVED
0CT 17 1974_

GEOLOGICAL SURVEY
\ v %ARM!NGTON

18. I hereby certify that foregoing is true and correct
SIGNED / %@4 orree __Area Engineer pate Octoher 15, 1974
il D _ 1

(This space for Federal or State office use)

APPROVED BY TITLE DATRE.
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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