-INMOCC COry,

Form 9301 UNITED STATES sLoMIT IN TRIPLICATE> T o No. 42-R1424
M : ther fnstructions on  Te fo oo m cmmmiQiat_1SULeU N0, 22122
DEPARTMENT OF THE iNTER!OR verse side) ? . LEASE DES{GNATION AND SERIAL NO.
GEOLOGICAL SURVEY e e "M-014103
i i T6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS %N WELLS :
Do not nse this form for propesals to drill or to deepen or plug &3 i offor
(Do not nxe N ull}se “APPrI‘:’IpCA’lI'ION FOR PERMXT-I—)'Q' fo: gxélh proposals. lee V'rErD
— - . T7. UNIT AGREEMENT NAME
olL 1 GAS
wie 8 W 0 o ) FEB 16 1979
5T NAME OF CPERATOR / 8. FARM OR LEASE KAME
GULF OIL CORPORATION agocor Littlefield "AB" Federal
3. ADDRESS OF OFERATOR ARTESIA D;'F.H:g 9. WELL NO.
, .
P. 0. Box 670, Hobbs, New Mexico 88240 6
4. TiocatioN OF WELL (Report lucation clearly and fu accordance with any State requirements.* TTTTUTTUTI0FIRLD AND POOL, O WILDCAT
See also space 17 below.) .
At surfuce S-hugart (Y - SR~ Q s G)
11. sEC., T., B, M., OR BLK, AND
SUBVEY OR ABEA
1 t ‘ ’
1650' FSL & 1650' FWL ‘ __Sec 22, T-185, R-31E
14. FERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gk, etc.) 12. COUNTY OB PARISH|] 13. StaTE
1 .
_3644' GL Eddy New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . E SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

WATER SHUT-OFF 1 _g REPAIRING WELL
FRACTURE TREATMENT ‘ ALTERING CASING
i

SOUOTING OR ACIDIZING ! t ABANDONMENT®

(otner) __Inspected & Filled Cellar

(NoTE : Report results of multiple completion on Well
- Completion or Recompletlon Report and Log form.)

SHOUT Uit ACTDIZE ABANDON®

REPAIR WELL CHANGE FPLANS

(Other)

17. DESCRICE IFROUOSED OR COMPLETED OPERATIUNS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drille@, give subsurface locativns and measured and true vertical depths for all mavkers and zones perti-

nent to this work.) *

Piped valves off each casing ‘string above ground level, Inspected by
Byrd Jones with U. S. Geological Survey, 2-12-79, Filled cellar, 2-13-79.

1S. 1 hereby certify th t}hqt% and correct T
/ { .
SIGNED . . @j‘ ! 4 Q{ﬂ_' TITLE _ Area Engineer pate 02~ 13-79

AN § NS

(Th!sspwlc( fo.r Federal

API'ROVED LY
CONDITIDNS

Lo . TITLE ”moisl‘mcliuﬁm&! pate — FEB-1-51879

P APPROVAL, IF ANY:

*Soe Instructions on Reverse Side



