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3. NaMBE OF OPERATOR

Gulf 011 Corporation

7. UNIT AOREEMENT NAMB

_West Bisti Unit

8. FARM OR LEASE NAMB

3. apoazas or orszaTOR

Box 670, Hobbs, New Mexico 88240 g

L4
i,

9. wELL XNoO.

134

4. LOCATION OF WELL (Report location clearly and in accordance with any EWmuﬁmw hd
See also space 17 below.)

At surface \\}
1980' FSL & 660' FEL, Section 27, 26-N, 13-W

10. FIELD AND POOL, OR WILDCAT

11. 88C., T, R, M., OR BLK. AND
SURVEY OR ARN4

Sec 27, 26-N, 13-W

14, PERMIT NO, 15, mLavATiOoNs (SBhow whether D7, RT, GR, ete.)

12. COUNTY OR PaRISH| 13. STATE

San Juan  [New Mexico

16.

NOTICR OF INTERNTION 10:

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

SUBSEQUENT REPOLT OF:

TEST WATER BEUT-OFP

FRACTURE TRBAT

PULL OR ALTER CASING
MULTIPLE COMPLETD

WATER S8HUT-OFF REPAIRING WIALL

FRACTURE TROATMENT ALTERING CABING

SBHOOT OR ACIDISS _ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WBLL CHANGE PLANS (Other) Well Status Report

o NoTa: Report resuclts of multiple completion on Well
(Otber) ompletion or Recompletion Report and Log form.)

17. DESCRISE 'ROIOSED OR collﬂ.llr:n orlnﬂovu
proposed work. l( well direc
nent to this work.) ¢

Well last produced in 1965. Will P & A in 1975.

nrly lute all pertinent details, and give pertinent dates, including estimated date of starting a
ons and measured and true vertical depths for all markers and sones per

’ “

18. I hereby certify wﬁ;amg is tmo and correct
BIGNED miLe __Area Engineer

pate October 15, 1974

(This space for I'ldenl or Blate office un)

APPROVED BY TITLE

DATRE

CONDITIONS OF APPROVAL, l" ANY:

*See Instructions on Reverse Side




