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UNITED STATES -~ u
DEPARTMENT OF THE INTERIOR (b4l
GEOLOGICAL SURVEY /»d

SUBMIT AN TRIPLICATE®
l{lstructlons on re-

Form approved,
— Budget Bureru No. 42~-R1424,
9. LEASE DESIGNATION AND SERIAL NO.

SF 0805654

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proposals to drill or to deepen or plug back to a different reservolr.

Use "APPLICATION FOR PERMIT—" for such proposals.)

6. 1¢ INDIAN, ALLOTTEE OR TRIBE NAME

1 7. UNIT AGREBMENT NANE
olL €AS : .
WELL WELL OTHER
2. NAME OF OFERATOR 8. FARM OR LEASE NAME
Gulf 0il Corporation Stevie Joe
3. ADDRESS OF OPERATOR 9. WELL NO. _
P. O, Box 670, Hobbs, NM 88240 o C6
4. LOCATION OF WELL (Report location clearly and in accordance with any Statg requirements.® "’—:“-‘”’}O. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ) i NP . — | )
At surfnce C ' R R S0 | Tapacito PC
- : ' ; 11. seC., T, R, M., OR BLK, AN
790" FNL & 1850' FWL ; e on amma A
. L N i .
i : -
. L e e » iSec 6-T25N-R3W
14. PERMIT NO. 15. ELEVATIONS (Show whether rér, RT, CR, etc. SR L "12.COUNTY OR PARISH| 13. STATH
| e L |iRio Arriba LY
" 16.

NOTICE OF INTENTION TOQ:

FTEST WATER SHUT-OFF PULL OR ALTER CASING SWATER SHUT-OFPF

FRACTURFE TREAT MULTIPLE COMPLETE

SILOOT OR ACIDIZE ALBANDON®*

REPAIR WELL CHANGE PLANS

(Other)

R )
.RETAIRING WELL
FRACTURE TREATMENT ALTERING CASIN&!
SHOOTING OR ACIDIZING ABANDONMENT?®*
Ran Packer X

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF

{NoTk: Repor

(Other) Completion or

»

t results of multiple completion ou Well
Recompletion Report and Log fori.)

17. DESCRIRE I'ROPOSED OH COMPLETED OPERATIONS
proposed work. If well is directionall
nent to this work.} *

(Clearly state al! pertinent details, and give pertinent dates, including estimated a
y drilled, give subsurface locations und measured and true vertical depths for all mark

ate of starling any
ers and zones perti-

!

-

POH with tubing, Ran 2-3/8" tubing, single grip packer and SN; set packer at 3732',

bottom tubing at 3798'. Pumped 1000 gals 15% NEA.

later to attempt to restore production., Complete 7-9-81.

Max pres -1300%#.
3 weeks adding soap amnd blowing well to pit; cannot restore production.

Checked well
Will swab-

MBI

AGIEPTED FOR RECORD

18. I hereby certify tha: the forgﬁlug 1s true and correct

TN ’\ L
Zaey, tnces e LLIE
SIGNED < - TITLE Area Engineer DATE ___ 8=3-
(This space for ¥edaral or State oflice use) e ’ N
. BY
APPROVED RY TITLE DATE

CONDITIONS OIF APPROVAL, IF' ANY:

RMOCC



