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GEOLOGICAL SURVEY
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APFLICATION FOR PERMIT—" for such propossals.)
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OIL GAS D
WELL WELL OTHER

7. UNIT AGREEMENT NAME.

2, NAME OF OPERATOR

Qulf 011 Corporation

8. FARM OR LBASE NAME

3. ADDRESS OF OPEBATOR

Bax 670, Hobbs, New Mexico

9. WELL No. - -

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

See also space 17 below.)
At surface

1500 FNL % 1800' FEL, Sectien i, 27-8, N.W

10. FIRLD AND POOTL, OR "Flibc,

11, sic., T, R., n.,E BLE. AND

SUBRVEY OR ARE2

14. PERMIT NO,

15. ELEVATIONS (Show whether pF, RT, GK, etc.)

_ 6187 QL

16.

NOTICE OF INTENTIO

Check Appropriate Box To Indicate Nature

N TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other)

(Other)

12, _cw%& onim,ntﬁ._ l 1% STATE

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

BEPAIRING WELL |
ALTERING Ci8ING |
- - |
ABANDONMBNT* o

(NOTE : Report results of multiple completfor on "Weil
Completion or Reeompletion Report and Log form:)

17. DESCRIBE I’'ROPOSED OR COMPLETEL' OPERATIONS (Clearly state all pertinent detalls, and
proposed work. If well is directionally drilled, give subsurface locations and meas

nent to this work.) *

give pertinent dates, including estimated date of stm“_ingT 51.5-
tired and true vertical depths for all markers afd zoues perci-

Ssbjeot well uzeoonamicsl to produce st this time. To be oarried as closed ia. . -

/

VR

JCTi 1197

B

S :i‘/

18. I hereby certlg that the foregoing is true and correct

RIGINAL SIGNED BY
SIGNED C. D. BORLAND

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE._-
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SUNDRY MOTICES AND REPGiTS ON WELLS

(Do not use this form for nsroposals to drill or to deepen or
Use “APPLICATION FOR PERMIT—" for s

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

to & different reservoir, R B -

oIL Lwon GAS

WELL n WELL OTEER

7. GNIT AGREEMENT NAME

-

2. NAME OF OPERATOR

Gulf 0il Corporation

8. FARM OR LEASE NAME

Fullerton Federal

3. ADDRESS OF OPERBATOR

Box 670, Hobbs, New Mexico

9. WELL NO. _

8

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

1500t F¥L & 1800' FEL, Section 1L, 27-%, 11

r
-3

10. FIELD AND POOL, OR WILDCAT

Kutz-Callup
11, seC,, T, R, M,, OR BLK, AND
SUBRVEY OR AREA

Sec 1h, 27-M, 11-%

14, PERMIT NO, 15, ELEVATIONS (Show whether D#, kY, GR, ete.)

6187!

~
\Tss

12, COUNTY OB PARISH| 13. STATE

Sap Jnan New Mewico

18.

NOTICE OF INTENTION TO:

PCLL OR ALTER CASING i

MULTIPLE COMPI.ETE 1
i
i

!
!
TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFF
SRACTURE TREATMENT

SHOOTING OR ACIDIZING

CI Repor"_ﬁ_)

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

SUBSEQUENT REPORT OF !
REPAIRING WELL
H ALTERING CASING

ABANDONMENT®

i

(Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertirent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is cirectionally drilled, give subswface locativns and measured and true vertical depths for all markers and zones perti-

neat to this work.) *

Spbject well uneconomical to produce at ©

=z viies To be carried as closed in. .’

18. I hereby certify that the foregcing is truc and correct
ORIGINAL SIGNED BY
C.-D. BORLAND

fvaeam T Nend S o,
SIGNED TITLE #:182 irocuciion

Manager

'D;&TE Octoher 9, 1967

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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GEOLOGICAL SURVIY ¥x

SUNDRY NOTICES AND REPORTS ON W/ELLS T T e e s

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. . - /' .
Use “A¥PLICATION FOR PERMIT—" for such proposals.) . : .

1. 7. UNIT AGREEMENT NAME
oIL GAS S .
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Culf 0il Corporation Fullerton Federal
3. ADDRESS OF OPERBATOR 9. WELL NO. |
Box 670, Hobbs, New Mexico 8
4. LOCATION OF WELL (Report locztion clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
iee alsfo space 17 below. g
t surface
Kutz-Callup
: L 11. SEC,, T., B., X,, OR BLE, AND
1500’ FNL & 1800! FEIJ, Section :U.!-, 2?—'.\', il s SCRVEY OR AREA
Sec 1L, 27-1, 11.%
14. PERMIT XoO. 15. ELEVATIONS (Show whether TF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6187' GL Sap Juan New Mexico
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 CASING | WATER SHUT-OFP . REPAIRING WELL
I — S
FRACTURE TREAT MULTIPLE COMPLETE i i FRACTURE TREATMENT ’ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® J | SHOOTING OR ACIDIZING | ABANDONMENT®
— — ¥ o . . —_—
REPAIR WELL CHANGE PLANS ; } (Othery __CL_Repor
: ; (NoTE : Report_results of multiple completion on Well
(Other) . Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLET:D OPERATIONS (Clearly state all pertinent d-tails, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiu.. and mmeasured and true vertical depths for all markers and zoues perti-
nent to this work.) * .

Subject well uneconcmical to produce at tris tinme, To be carried as closed ine. -

18. I bereby certify that the foregn_ing is true and correct
ORIGINAL 5IGNED BY

mirLe sred Frodaction Manager pate _Octobe 87
SIGNED . QD BORLAND =

{This space for Federal or Stae otice use)

APPROVED BY TITLE . DATE __
CONDITIONS OF APPROVAL, IF ANY: . ]

*See Instructions on Reverse Side



