W20, -6 G COML : 30-045 = 13903

"Say 1963) UNITED STATES SUBMIT, IN TRIPLICATE® Eudget Busean No. 42 R1424.
DEPARTMENT OF THE [NTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS T INDIAY, ALLOTIER On mmine T

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

7. UNIT AGREEMENT NAME

UWIEALL D (VEVAESLL D OTHER ‘w Iﬂ,“ﬁﬂﬂ “.11 M M un’.‘

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

~ Oulf 041 Cerporetion

3. ADDRESS OF OPERATOR

9. WELL NO.

Box 670, Hobbs, VMew Mexice 131

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

11, sEc., T, R, M, OR BLK. AND
SURVEY OR AREA

2200t ¥SL, 1400t FIL, Seetion 28, 26=N, 13aW
14. PERMIT NoO. | 15. ELEvATIONS (Show whether DF, RT, GR, etc.) %ﬁ%‘i&?%—

| 6209 GI. San Juan  |New Mexieo

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF ‘i_‘ PCLL OR ALTER CASING D WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT 1__ MULTIPLE COMPLETE [ FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON?* ‘—__ SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL L CHANGE PLANS . (Other) M

(NOTE : Report results of multiple completion on Well
. Completion or Recompletion Report and Log form.)

17. LESCRIBE PROPOSED OR COMELETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose({hwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

tOther)

2598 B,
Pamped 500 gallens of 15% HCL seid down anrmlus. Flushed with 30 barrels of water, Flowed
well to pit 20 hours to clean up. Retumed injeoting wster,

PR, 7RECE|VED
S R 2 1967

RVEY
GEOLOGICAL sy 1

U- S, BMINGTON, N- ¥ eo
4

SEIGIN Gy

18. 1 hereby certify that the r'oregoing is true and correct hd v\%"

SIGNED Loposs : mrre _Apgs Produstion Manager ~  vate February 27, 1967

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPRCVAL, IF ANY:

*Goe Instructions on Reverse Side



© e

158-299 , P . i
622589-0—£961 301340 ONININ INIWNNINOS 'S} .

‘JuewruopuBqB 9y} yo [va01ddw 03 Fuyyooy noﬁowamn_ 18Uy I0J PITOPIPUOD
9IS 1194 9B PUB ! {[oa Jo dOj SUISO[D Jo poylaw ! d10Y Y3 Uy 3791 Lue Jo doj o} qidap eyj pus parnd Jaiqng Jo 89Uy ‘Suisvo Luw 3o Zupjxed jo poqjawt ‘azis ‘yunome : sSnid eaoqs
DUB UdDAMIB] ‘M01dq PIreBld 18[I9I8W J3YJ0 10 pnw ‘s¥nid jusmad Jo juswedvld Jo poyjdw pus (urojzoq pus doj) syjdap ¢ 981 AMIRY)0 IO JUBWIED &9 'O pa[83s Jou §3ULIUOD Py
juaBoyIudls Juasaad YIIM §9U0Z I3YJ0 J0 ‘S9U0z dAjponpod jussaxd Io0 JI9WI0) £UB WO B)BP ¢ JUSWUOPUBYR 9y} J0F SHOSBOI apniody Eso;n $310de1 pue s[Bsodoad Yons ‘aopIpps up
'8DPO 8)¥)F J10/PUE [BI2PS] [820] 4q PIIINDAI §1 88 woBWIOFU] [8]0adS YONS IPNIIUJ PINOYS JudUWIuOpuBgE Jo 5310494 Judnbosgie pus yom = uopueqe 03 spesodord :.1 wagJ

] "SUO[3ONJ}SUF DP[0adS I0] PO [BIIPAY 10 878I§
[BO0] 3[NSUCY)  'SIUSWAIMDIL [BISPSL YIIM DUBPIOIIE Ul PIGIIdEIP 8] PINOYS PUB] UBIPYL I0 [8ISP3,] U0 SUOTIBIO] ‘SIUSWIAIMDII 918§ 9[qROIddE OU 918 I8 JI :§ W]

0Poe 2B J0/PUB VISP [BIO] 9G] ‘WOIJ PIUIEIqO 3q LBW I0 ‘AQ PONssS| 9q [[IM IO MO[3q UMOYS 318 T9y3re ‘s3d1308ad pub saINpadord [BUOIFAI I0 ‘BaIB ‘18901
0} paedor yym Lpsmonaed ‘papyjmqus aq 03 831don Jo aaqunu dY3 puUB WIOI KIYJ JO IsN IYI JUIUIIIUOD SUOIPUIISU] [BIOAds A1888309U Auy ‘suopBv[ndal puw A48 9)8)8
srqeatiddy 03 juvnsand ‘93v3§ YOMS Ul SPUB[ ({8 WO ‘91838 Auw Aq pajdesos o0 pasoxdde J1 ‘pus ‘SUOTIBINSDL puB ME[ [vIopdy 91qedi[dde o} jusnsind sSpuv] uBIpul pus 1819
-pag uwo ‘pajsojpuy s8 ‘pajdidwod wdgm suofyeredo yons Jo sjrodaa puw ‘suopsIado [(am UIBIIGO waogiad o3 spesodoad Juppyjmqns 103 paudisep ®1 WI0g SIYL t[BIdUIN

u:O_.—u:._un___—



