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(Do not use this form for Proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for auch Propoeals, )

7. UNIT AGRREMENT NANE T
(:I"J‘l.b WELL &] OTHER R EC E 1l Vv ED .@E%S, EHit Federal
2. NAME OF OFLRATOR .

8. FARM OR LEASK NAME

Gulf Oil Corporation

TN 10 —_——
3. ADDRESS OF oPERATOR NUV D IJd 9. WELL No,

Box élQ Hobbs, N.M. 82240 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State fjm@elﬁ: ''''''''''

See also space 17 below.) . /
ce Springs Upper Penn /

At surfa

1980" FSL 660" FWL Sec. 34-20S-26E e er on e A
A A Sec. 34-205-26F
14. PERMIT NoO. 16. ll:zvuons (Show whether pr, RT, GR, ete.) 12. COUNTY OR ParisH 13. 8TatE

3271'GL Eddy N.M

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO :

16.

SUBSEQUENT REPORT or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZB ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) W

Oth NoTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locat

give pertinent dates, including estimated date of starting u:‘:
nent to this work.) ¢ i

ions and measured and true vertical depths for all markers and sones per

Last produced in early 1974. Will plug and abandon early 1975,
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mirLe __Area Engineer o paTel.0-15-7,
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