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rom UNITED STATES oo oy e | RN g gy
DEPARTMENT OF THE INTERIOR vorse side) % LEASE DEBIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY _ Federal 078092 .

SUNDRY NOTICES AND REPORTS ON WELLS T T ————

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

1. "7 UNIT AGREEMENT NaME

(;‘[IIEILL wrn X OTHEIR
2. NAME OF OPERATOR T T 8 FARM OR LEASE NauE

Gulf 041 Corporation |- Douthit C Federal
3. ADDRESS OF OPERATOR $ WELL NO.

Box 670, Hobbs, New Mexico 88240 .3

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1), ¥IELD AND POOL, & WILDCAT

See also space 17 below.)

At surface
_jpaain_naknzn,
1. SEC., T., B., M., OR BLE. AND
790' FNL & 790' FWL, Section 26, 27"N, 11-w SURYDY OR ARKA
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, aR, ete.) T {712 COUNTY OR ParISH| 18. S8TATE
|
6409' GL San Juan |_New Maxico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— : .
TEST WATER SHUT-OFF ’— | PULL OR ALTER CABING ] WATER SHUT-OFF REPAIRING wELL
! - —
FRACTCRE TREAT 1__1 MULTIPLE COMPLETE i FRACTURE TREATMENT : ALTERING ¢ ASING
SHOOT OR ACIDIZE __% ABANDON® i | SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ] CHANGE PLANS | i (Other) Repaired casing leak
1

’ NoTx : Report results of multiple completion van Well
(Other) 1 ompletion or Recompletl:n Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, inciuding estimated dat~ of starting a
proposedthwork. If well is directionally drilled, give subsurface locations and meastured and true -ectical depths for all marker< and zones pertd-
nent to this work.) ¢

6720' PB.

A recent test indicated a casing leak. Repaired as follows: Pulled tubing. Ran
testing equipment and located leak between 3782' and 3844'. Squeezed with 400 sacks of
Neat cement and 100 sacks of Class A with 2% Ca Cl12. Maximum pressure 2000#. WOC 16
hours. Ran 3-7/8" bit and cleaned out and circulated hole clean. Tested casing with
600#, 30 minutes, OK. Ran 2-3/8" tubing and set at 3716'. Swabbed and kicked off and
returned well to production. PP S

[

18. I hereby certify WMW is true and correct g :
—
SIGNED v M,‘O( rireg _Area Engineer parp OCtober 14, 1974

K

(This space for Federal or State office use)

APPROVED BY TITLE ) DATE
CONDITIONS OF APPROVAL, IF ANY:

*See instructions on Reverse Side



