Form 9-311
(May 1962)

UNITED STATES
DEPARTMENT OF THE INTERIOR

GEOLOGICAL SURVEY

SURMIT IN TRIFLICATE Paem aptraved.
(Uther  Instructions an  ees | . —___Mtmdget dtureau No. d3-uri
verae slde) 0. LEasy, LFESIGYATION \NOD AEAIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use thls turin far prapasais to Jdrlll ar to alee

Use “AI'PLICATION FORR I

hen or plug nack to a aliferent resercolr.
ERMIT—" for such propoaenis.)

BooF anNnian, ALLOTTLE OR TRIDE NMAME

1. T. UMIT AGRECNICNT NaME
oL ©as D
wary, ! —.writ oTiILER I= = o~ i NS T ™
2. NAME OF OUVVNNATOR EECELEE S S A A G, samnsl UR L.Za36 Pave
Gulf 0il Corporation - i A v
u P N At Adpo FReris 2l A
J. ADDREISY OF OFKRATUN - T e T‘J. uu‘y. No. |
P. 0. Box 670, Hobbs, NM  882408BUx:cis o o D boar e Stad . ﬁ
4. LOCATION ar Wt (eport location clenely aud tn ncenrdance 'viﬂh'nny’.\‘u(e fequitementa® - = LU, 7110 AND 1001, OR wiLDCaT
Sce alsa xpace 17 below,) . , (% 19
At surface " 74
o 0! FSv /o’ FEL 2L L 5‘7/&&/%//&9
b} / 11, 35C..T. &0 % .. 02 ALK 4D
Nt M
/950" F Bt e e 7
/
4 2 . "
- Adnz-7 TN R AT
4. rEndaiT No. ' 15. KLEVATIONS (Show whether oF, RT, cr. cte. ) 12. COUNTY OR FaRIs| 13, STATE .
Vs ; A
he I ’ S ) 7’7
- - {
é\r/ & /(/ S et N 7 WZ
/—
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
MOTICE OF INTENTION TO: l 3 SUBSZQUENT AZPORT OF:
TCST YATZA SHUT-OFF PULL OR ALTER CASING WATER SHUT-Ore RETAIRING wWeELL
FRACTURL TRFLAT MULTINLE COMPLETE FRACTURY. TREATMENT ALTERING CABING
RIINOT OR ACIDIZE ABANDONS SHOOTING onr 1DIZING AUANUDONMENT®
AEFAIR WELL CHANGE PLANA (Other) LTl A .
(Nocr: Iteport resulld A multiple campleting on Well
(Other) Complethon ar Reeompdetton epnct ang lLog foriny
17, DeSecne Faores)n o COMPLLTED OI'VRATIONY (€

proposed wark., If well is directionaily dritled,
nent ‘o this work.) *

Jdeacly state all pertinent detsi]
xive aubaurince locations and HITH

S At give pertinent dates, Includlng estitmmute]

date of atartlug an)
anttred wand trne vertteal deptbs for ) oing

kera aod zoves perti-

Aanlic. coudacd 20" bt @ 430 L) 10527-93. 7D 52
‘/ 2

[ER7TE KU+ e Vs

‘V*'/ Cacf

7

G PTp" 27 f-55 STV,

, J N7
ot @ 320 [t 45/,7/;5 58 A /3//7 3
S ) 707 ﬁ‘)./77,/ JDRERI L o4

el g flecele . g

(e

Ll ot

j@% 7 ﬂé; /m#—%é,

R
an
1Y)
ot 534

14. { brrroy %—,7y7nmln; i3 true and correct
f K 0N
SIGNED / Z mu/“l/

ULT

ririe LS /)/P/CG =

LIPY

L

(T3te apace for Fedecal or State otfice ume)

APPROVED RY
CONDITIONS OF A'PROVAL, IF ANY:

TITLE

ACTCN
Ho e Tt

J

IRNARY

oo AREA

Fi‘ti\mhnu VU nLOw

Ay SN



