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JNITED STATES

Form 9-331

(May 1963) SURMIT

GEOLOGICAL SURVEY

IN TRIPLICATR®*

DEPARTMENT OF THE INTERIOR orne ey ruCtons on " re.

Crr e 7

Form ap'prowd.
Budgrt Bureay No. 42 R1424,

b. LEARE PERIONATION AND NERJAL NoO.

_ NM.-12212

SUNDRY NOTICES AND REPORTS

(Do not use this form for proporais to drill or to deepen or
Use “APPLICATION FOR PERMIT—" for

ON WELLS

such proposals. )

pPlug back to a @ifferent reservolr,

- INDIAR TITa e
[ T INDIAN, ALLOTTER OR TRIBE NAME

o1, GAS
WELL WELL

2. NAME OF OPERATOR

O Sk

Gulf 0il Corporation ¥

OTHER

RECEIVED

T TUNIT e ha e e
7. UNIT AGREEMENT NaME

T ———————
8. FARM OR LEASE NAME

Keohane et a1 ngn Federj

3. ADDRESS oF OPERATOR

Box 670, Hobbs,

4. LOCATION
See also space 17 below.)
At surface "

1650* FSL 330" FEL Sec, 21-18S-31EF

~ o)

NOV 8
N.M 88240

ARTESIA, OFFICE

14. PERMIT NoO. 16. BLEVATIONS (Show whether pr, rr, GR, ete.)

3643' GL

OF WELL (Report location clearly and in accordance with any State requir meB.‘

8. wELL NO.

3

10. FIELD AND FGOL, 0B Wirtpcar —
Shugart, (Y, SR, Q,Grb.)

11. 8EC., T., R, M., OR BLK. AND
BURVEY OR ARDA

Sec. 21-17S-31E

1974

—
12, COUNTY or PARISH| 13. sTaTR

_Eddy N.M

1. Check Appropriate Box To Indicate Naturd of Notice,

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PULL OR ALTER CASING

FRACTURE TREAT MULTIPLR® COMPLETE

WATER SHUT-OFP
FRACTURR TREATMENT
SHOOTING OR ACIDIZING

Report, or Other Data

SUBSEQUENT REPORT or:

REPAIRING WELL

ALTERING CASING

ABANDONMENT*

Well status report,

ompletion or Recompletion Report and

Report results of multiple completion on Well
Log form.)

SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS {Other)
(Other) Norex :
17. pESCRIBE rrorosep OR COMPLETED OPERATIONS lSCleurl,y state all pertinent details,
proposed work. If well is directionally dri ed, give subsurface locations and

nent to this work.) ¢

Recomplete in Shugart zone February, 1974,

/

and abandon early 1975.

and give pertinent dates,
measured and true vertical

tncluding estimated date of starting an
depths for all markers and zones perti-

unproductive and closed in, Will plug

18. I hereby certify that the

regoing is true and correct
—
ririe _Area Engineer

10-15-74

SIGNED - DATE
(This space for Federal or State office use)
APPROVED BY _ i | TITLR i DATE
coxpxrxm’apipievlaﬂ IP\ANY; gD, WELL WUST
L ¥ { L3 APPROVED, GED BY
7 T d t .s5 FURTHER or PLUG

NLESS
g PUT TO B
¢RriL  OCTOBER

ENEFICAL USE

A‘ B {T P Rg]’_..e'—- 197 5

¢ Instructions on Reverse Side




