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DEPARTMENT OF THE INTERIOR verse'stag) ™™™ °" ™ "5 Tixse-papication 2mb SHREL Yo.
GEOLOGICAL SURVEY 6 % 2 i ; :
SUNDRY NOTICES AND REPORTS ON WELLS . R T VikE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. ':-_“ ; B —
Use “APPLICATION FOR PERMIT—" for such proposals.) cE -

1. 7. UNIT 3{;@&4;}«1* NAME _. R
oIL GAS s N - T .
WELL WELL OTHER 5o, m m Unit
2. NAME OF OPERATOR 7 8. FARM OR, LEASE NAME hE B
Gulf Oi1 Ceosrporation , s T e T
3. ADDRESS OF OPERATOR 9. WELL No. = o T
;Box 670, Hobbs, N.X. 88240 wy. s
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. B‘IELD AND~ POOL, ox wancu'

See also space 17 below.) - N :
At surface ilo ‘m m ‘_S/é

) 11, ;n:c T.,'BRE M., OR BLK, AND :‘.
1705 FSL & 16”' Fel Sec, 2&-1?5-3)8, suwlY«m AmmA TG

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY -OB RARISH| 13, ﬂ'.l‘LT.l:"
_3aner My | B
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-OFF l‘iEPfAl;ING WILL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT x : < u’ﬁ:’l‘i’a‘RING CASBING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABA’NMNMEm' T
REPAIR WELL CHANGE PLANS {Other)
(Other) (NOTE : Report results of mnltiplp completlon on Well

Completion or Recompletion: ’Repont and Eog form. )~ -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcmtling mtimatéd date of starting a
proposedthwork kgf‘ well is directionally drilled, give subsurface locations and meastired and true vertical depths for nl} markers and zomes pertl,
nent to this work.

1968* PB. T
Frac trested 4{~1/2" casing perforations 1807' to 1856¢ Mmh
m«aw«mmaﬁmwaﬁmﬁmmu
3§ SPG each., Maximm pressure 3000F; mimimwan pressure 1900F. ISIF 95045 sfter 15 -
zirmtes 6004, Wumm.mmmmummum

i
-

-

RECEIVED

JUN 8 1970

0.C.C. EE

2ETCBIA, OFFICE Thor Coh

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

sicNED _(rdiginal signed by R, W. Samisr  ires Prodection Manager

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
D P UR_?OSES Ve
. £CO
L PLYED Tt 7
ccet f/ *See Instructions on Reverse Side
D
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