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

1. 7. UNIT AGREEMENT NAME.
oIL GAS P
WELL WELL OTHER ) A
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Oulf 011 Cerporation Barinel *A* Peders
3. ADDRESS OF OPEERATOR 9. WBLL NO. -
Box 670, Hobbs, New Mexico L
4. LOCATION OF WELL (Report location clearly and in accordance with sny State requirements.* 1D. FIELD AND FPOOL, OB WILDCAT
iee al:to space 17 below.) ) o= i :
t surface

1980' R & W, Sestion n;, 19-8, -k 1. sEc, T, 2., M., OB BLE. AND

VEY OR AREA

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3539 OL

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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING bAstG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING - ABA:NDONM!NT‘
REPAIR WELL CHANGE PLANS (Other) :

(NOTE : Report results of multiple completion on Well
(other)  Agidise Completion or Recompletion:Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * S .

11,357 FB. ) . ST
’ Flans have been made to treat 5-1/2" cesing perforetions 11,208' to 11,231* with
3000 gallens of 15% NE acid, o ,
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18. I hereby certlfa that the foregoing is true and correct AT
RIGINAL SIGNED 8Y R
SIGNED rire _Ares Produetion Manager  parn_Juns th, 1967
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