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SUNDRY NOTICES AND REPORTS ON WELLS

CATION FOR PERMIT—" for such proposals,)
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I
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1.

oIL GAR L

WELL WELL OTHER N L W
2. NAME OF OPLRATOR v 8. FARM OB LEASE NAME

Gulf 0il Corporation Littlefield iR Federal
3. ADDREBS OF OPLRATOR CrI

Box 670, Hobbs, New Mexico

8. :WELL NO. ..

LOCATION OF WELL (Report location elearly and in accordance with any State requirements.*
iee nl;&to space 17 below.)
t surface

1

2310! FNL, 660 FWL, Section 22, 18-S, 31-E

: Shie 2 .j G
31. BEC,, T, B, M., CR BLE. AND
" SURVBY OR AREA'

Sec 22, 18-85,

Dind]

b
LA

31-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, G, ete.)

36L8" GL

12. COUNTY Or ParISH| 13. STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

BHOOT OR ACIDIZB ABANDON®

REPAIR WBLL CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Ot;’;ie_r béta g

FRACTURE TREATMENT

S8HOOTING OR ACIDIZING

SUBSEQUENT REPOET OF :

BBPAIRING WRLL
IPAIRING WL
u};sni_nd CASING

ABANDONMENT®

(Other)

NoTE: Report results of multiple compietion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS
proposed work. If well is directionally
nent to this work.) *

(Clearly state all pertinent details, and
give

5125' TD, 5081' FB,

Ran GR & Collar log from 5081' to 3000'.

Perforated 5-1/2%

1939-41" and LOLT7-L9'.

Spotted 250 gallons of 15% NE acid over

with 6000 gallons of treated jelled water containing 2 - 3# sand
27 barrels of jelled water. Injection rate 12.40 BFM.
rinimum LOOO#. ISIP 1300#, after 5 min 1200#,
vacuum,

after 1 hour 900#

RECEIVED

JUL 221966
0.C. C.

ARTESIA, OFFICK

glve pertinent dates, including estimated date ‘of starting any
ace locations and measured and true vertical depths for all markers and zones perti-

casing 'E'Ili‘b_l;l.h, 1/2% JHFE‘ at
perforations. : Frac treated
per gallon. Flushed with

Maximum treating pressure L5004,

and .after 22 hours slight

18. I hereby certify that the foregolng is true and correct
GUreDiiNAL SIGNED BY

‘DATE

SIGNED Co D 810220 ANR

(This space for Federal or State office fise) T )
soonovep s/l dsl,/C. Pes ") . ACTING DISTRICT ENGINEER
CONDITIONS OF APPROVAL, IF ANY: / ' :

*See Instructions on Reverse Side

5. LEASE DESIGNATION AND SKRIAL hu.

(Do not use this form for prx(‘?oauls to drill or to deepen or plug back to a different reservoif”> *
Use “APP:

OR TRIBE NAME

(lJth 1966




