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i Y5l DEPART’MEll\ll-'ll-'EgFS:ll:Il-\l-llE-ElsNTERIOR T E?;?:ff‘i’fff‘ff;f;ﬁf‘;;‘f"
GEOLOGICAL SURVEY A wnid [/ 4| W=02hl03
AW ! J . IF INDIAN, ALLOTTRR. OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ' ' lj T =

(Do not use this form tor g)roposals to drill or to deepen or plug back to a different reservo!

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

oIL GAB D

WELL WELL OTHER .
2. NAME OF OPERATOR / 8. FARM OR LETASE NAME

Gulf 041 Corporstion EW "‘M“ Feders).
3. ADDRESS OF OFLRATOR 9. WBLL No. :

nax 610, Hebbs, Wew Medce 5
4. LoCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND.POOL, OR WILDCAT

See also space 17 below.)

At surface W "i&% G)

11. s®C,, T., R, M,, OR BLK. AND

330 FEL, 710" R, Seotdon 22, 18.8, 31-B siavir onagms:
Seo 22, 1%.5, 13-2

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

€l2 ab By | New ¥axieo

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . SUBSEQUIN-T'VBI_!POB’].‘ Ol":
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - BEPAIBIN(:! WB_I-LL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CAS{NG
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or chompletlon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, and give pertinent dates, including estimated date of starting any
proposedthwork k_gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

Capitan Driliing Company driiled 12-1/4* hele to 635', Ran 20 joiats, 619 ct B.5/8
au:.ssmcmmmmmuswﬁmasomcrm-ﬁmhnmaﬂ
mmﬁ:&»xnaa Clg. Cement cirsulated, wmam;ﬂm Teted
easing » :

=mtes, CK,
Started drilling 7-7/!‘ hols at &35 at 10130 PH, Jammery 8, 1%7.

RECEIVED

1an 31967
o, o,

oA, OFFIOE

18. I hereby certify tha“{. the foregoing is true and correct

[GINAL siGveD By
SIGNED . D BOR ANy

(This space for Federal

v\omce use)
\i}_%‘) TITLE DATE
P .

OVAL. IR ANY:

*See Instructions on Reverse Side
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