MO C € copY P

Form 9-331 L TED STATES SUBMIT IN TR, JATE* Form approved. [
(May 1963) - Budget Burean No. é2-R1424. |-
DEPARTMENT OF THE INTERIOR versesiae) " °* ™ 5 iEass Segigamion s8b ssRiaL No.
GEOLOGICAL SURVEY L 231 s

SUNDRY NOTICES AND REPORTS ON WELLS o 5‘“‘“““?““ i

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. oo - -
Use “APPLICATION FOR PERMIT—" for such proposals.) I s

1. 7. UNIT Aanér,iwr NaME =
oIL GAS S T
WELL WELL OTHER T L. =

2. NAME OF OPERATOR / 8. FARM on i‘ﬂ“ Nutl )
Gulf 011 Corporetion 1iet RARD - Yok

3. ADDRESS OF OPERATOR 9. WELL No. “ =z .- A

Bex 6”. Hobbs, Now Mexico m

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface A

1980! FX % KL, Seatton 22, 18-3, 31-E

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, BT, GR, ete.)
3660' gL 3 3
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 7 =~ ¢
NOTICE OF INTENTION TO: SUBSEQUENT REPORT or o
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ﬁ:!!;AB‘ING vﬁmﬁ 4 S
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT - A.L'zn‘mc cnum N
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ¥ Ahmvomum" T
REPAIR WELL CHANGE PLANS (Other) i £ =
éNou Report results of mmltiple eompletion o Wd! Bl

(Other) ompletion or Recompletion-Report and Log f o@

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding estimuted datd. of st-ntlgg
proposedthwotk kjf well 18 directionally drilled, give subsurface locations and meagured and true vertical depths to'r alb,markers a.nd zonex pe
nent to this worl

33 gﬂlﬁ' Conpe /8 33
o ny reached TD of 7-7/8" hole at 3h33' t930§!£ 3,
Ren 11k joints, 3&23' of Lel/2% OD 9,50F X-55 STRC um. set m: omﬂ' fé.m ’

WOC 6 hours., T8 indicated TOC at 1580', WOC & WU over 13 hours. ;Mddai
with 1000, 30 mimutes, OK, ﬁ‘
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18. I hereby certify that foregoing i8 true and correct

SIGNED

(This space for Federal or State office use)

APPROVED — ’?\
/}wnrxﬁmﬂnovb IF ANY:
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