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ropornle to drill or to deepen or plug back to a different reservoir.

 NM-078091

0. 17 INDIAN, ALIGTTED OR TRIPE NAMB

—_—
) / \
oI, OAS f
WELL WELL OTRER & h%

7. UNIT AGREEMENT NAMS

West Bistd Unit

2. NAME OF OPERATOR /%\ﬁ @
/ o
™

Gulf 011 Corporation

8. FARM OR LEASE NAMB

8. ADDRESS OF OPERATOR

Box 670, Hobbs, New Mexico 88240

9. WELL NO.

134

4. LOCATION oF WELL (Report location clearly and in accordance with any Btate req
See also space 17 below.)
N At surface

1980' FSL & 660' FEL, Section 27, 26-N, 13-W

10. FIZLD AND POOL, OR WILDCAT

_Bisti Lowe

11. s®C., T., B.,, M., OR BLK. AND
BURVRY OR ARDA

Sec 27, 26-N, 13-W

14. PERMIT NO, 15. BLEVATIONS (Show whether D?, RT, GR, ets.) 12. COUNTY OR PARISH| 13. BTATE
— | San Juan ___[New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICD OF INTENTION TO: SUBSEQUENT RDPORT OF :
TEST WATER BRUT-OFP PULL OR ALTER CABING WATBR SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLY COMPLETR FRACTURD TBREATMENT ALTERING CABING
S8HOOT OR ACIDIZD ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WOLL CHANGE PLANS (Other) Well ‘S atus Report
o &Non: Report results of multiple completion on Well
(Other) ompletion-or Recompletion Report and Log form.) .
17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting ut:’y
proposed work. If well is directionally drilled, give subsurfooce ons and measured and true vertical depths for all markers and sones perti-

nont to this work) ¢

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

18. I hereby certify tha -foregoing 18 true and cor
/" .
SIGNED TITLRE

Area Engineer

pate October 15, 1974

(This space for Federal or State office uce)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IFN' ANY:

®See Instructions on Reverse Side

DATR ___




