Form 9-331
(May 1963

UNITED STATES

SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIQR {&glytrorcions o re
GEOLOGICAL SURVEY .
SUNDRY NOTICES AND REPORTS ON WELLS 4

(Do nnt use this forin for pProposals ta drill or to deepen ar plug back te a different reservolr.

Use "APPLICATION FOR PERMIT—" for such proposats.)
1.
?“':{'.L (\’\\rS(L E OTHER
2, NAME OF OIERATOR
Gulf 0il Corporation .
3. ADDRESS OF OPERATOR N — ——
P. 0. Box 670, Hobbs, NM 88240
47T LOCRTION OF Whit (Report Tocafinn Flrnrle T

See nlso space 17 below.)
At surface

JUL 2% 1982

U. 5. GEULGkMene-S Ry Yy

955' FNL & 1005' FEL

14, renT mn.

e

%r/m approved.
_Budget Hureau No. 42-R1424.

JicariiTa Apache Fripyy
—Lease #69

G oIF INDIAN, ALLOTTEE OR TRIBE NAME

T ——————
i. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Apache Federal

9. WELL No. _

8E

10. FIELD AND 1001, OR WILDCAT

Basin Dakota

11. sEec., T, B, M., OR BLK. AND

SBURYLY OR AREa

Sec 8-T24N-R5W

i EARMINGTON. & i I
I 15, ELEVATIONS (§§_ow w_hww,ukclg‘)\\ 12, cousTY o8 PARISU| 13, STatE
it T ————
| 6583' GL Rio Arriba NM
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— .
TEST WATER SHUT-OFF i PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT ‘ MULTIPLE COMPLRTE FRACTURE TREATMENT ALTERING CASING
—
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CIIANGE PLANS (otner) __Spudded
(NoTF : Report resnlts of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
— . 7ietlon Leport and I
17. DESURIBE anpraskn OR CONPLLE

18. 1 herehy cert!fpethat the fore vﬂug‘h trite nn]hcvorrcrﬁ_
sxcxnnﬁ@%@ TITLE Area Engineer

TED OPERATIONS (Cleacly state nll pertinent

details, and sive pertinent
is directionally drilied, Zive subsurface lo

proposed work. If well cations and measured and true

vertical
nent to this work,) *

The above well was spudded at 10:15 P ,M,, 7-6-82.

dates, including estimated date

of starting any
depths for all markers and zones perti-

(Th'.s:mce for Federal or

s e
State odice use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY

*See Instructions on Reverse Side

NN




