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

1. =7, UNIT AGBMMENT;NA@
OIL GAS G ) . T
WELL WELL OTHER AN .

2. NAME OF OPERATOR / "8, FARM OR LEASB .NAME

Oulf 011 Corporation

3. ADDREBS OF OPELRATOR

Box 670, Hobbe, New Mexiee Y

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* fao; FIELD AND PO:OL, é-’x,wmncu
i«;e ulls}fo space 17 below.) U{f R T
surface £ & =

1%, 8RC,, T., B, M%, QR BLK. AND
- .; SURVEY' o@m ES

1580' F8 & WL, Section 22, 18-8, 31.E SES o
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, etc.) 8. EODNTY OR PARJS! {513. STATE
k! @ Bl - |New Maxiee
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Ofher Data
[ B
NOTICB OF INTENTION TO: SUBSEQUENT: REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 7. REPAIRING.WALL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT f- - .. ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING : . AB:AND;(.)N:MENT‘

REPAIR WELL CHANGE PLANS (Other) AR - o

NoTE : Report ‘results of multiple completion on Well
(Other) m‘ baok (Completion or Eecomplqut!ojl Report and Log-form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinen: dates, tgc}.}lding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical ‘dep_ths for a1l markers and zones perti-

nent to this work.) * !

AR TS T,

ARTERIA, BFrricy

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

s1GNED __ ORIGINAL SIGNED BY e AP Produstion Manager. .

CrB, BORLAND

(This space for F

APPROVED BY A __A :
CONDITIONS OF APPRE

*Gee Instructions on Reverse Side



188-109 . .
622589~0—8961 : 301340 ONLININ INIWNMIAOD 'S'N

v - L o o . "juauitopusqs 9yl Jo resoxdde 03 Supyoor uoyjoadsuy [BUY JI0J POUOIIIPUOD
9118 [[3M 238D PUE ! [[dA Jo do) Sursop Jo porew mw—o% 3yq] ur 3391 Aus J0 o3 01 yidap ay3 pus psynd Rdyqn3 do Ivuy] ‘Suis8I Luv JO Jupaed Jo poyjew ‘ozys ‘Junowmn ¢ sInyd Qa0(B
puB Ud3AL33q ‘moraq paosid 1811938 Jo7jo. 40 P : s¥n|d juawad Jo jusweoBid Jo poyjall pue (weyjoq pus dag) syidop ! 9S[MIaYI0 I0 JUIWID 4q Jo pa[eds jou s3udjuod png

_ JuBoyIUSIs Judsaxd YA §9U0Z I9YY0, J0 ‘8510z aaPONppad-Jusssad o0 Jowaoy Lue uo BIBP Sﬂmﬁﬂeﬁ:&ﬂ U LOF SUOSBAI apnoul pinoys sy3aodax puw syesodoad yons ‘uorIIpp® Uy
"SIVPO 938IF 10/PUe [BIIPIF [800] A PIINDIT 5] BY UGIIBWIOFU [B[DAdS gans epnout pinoys uQQSngﬁna,_uc £310da1 Juanbasqns pus [[oM B WOPUBQE 0) S[BSOdOIJ : LT Woj)

b
oy

. . ) . p F . _ “SuorjonIIsuy oEuanw. 107 YO [8I2PAL 10 9)8IS
8001 3nsu0D  ‘sjUIWAIINDAI TBITHOL YIIM 80UBDPI0IDR UF PIQIIOSIP 9q PIROYS PUB] UWBIPUL 40 1BI9DoJ U0 SUOIFBOO] ‘SjudwaIinbal 3383§ 9IqBoTIdds OU 908 9103 JI $p W

. 0[O 838}y 10/PUB [BIIPIY BOO] AY] ‘WOIF PAUIBIQO 3q ABur I0 ‘£q POUSSY 3Q [[14 JO MO[8] UMOYS I8 I9Y)10 ‘s9013081d puv seanpavcoad [etio1al Jo ‘vaiw ‘18001

03 predal yim Arremornjaed ‘pajjImgns aq 03 $9fdod Jo JoqUNU 9} PUB WiOY STq) JO o8n JY) Jupiisoudd suopjonIjsur [81oads LI1BSEI09Y AUy suop¥mSeI puy mu[ 938)8
afqeotidds 03 juwensand ‘9)B)g YIMS WY SPUY| [[B Uo ‘91818 Auw Aq po3dasde Io pasoadds Jy ‘pus ‘suopievinded pus me[ [e1opag arqeoridde o3 juensind SPUB| UBIPUI PUB BID
-ped uo ‘pajedipul 88 ‘pojordurod ueym swopvaado gons Jo syaodaa pus ‘suoj)Biado [[om UIBMIID .Eo«_uwm:o“ s[esodoad Suijrmqns 10y PIUS(SIpP S1 ULIOZ SIY, | [edeuUaX)

suolInssY|



