Term 9931 UNITED STATES RUNMIT IN TRIPLICATR® Form approved
¢ (May 180)) o . - Hudget flurean No. 42 R1424.
) DEPARTMENT OF THE INTERIOR ::.’,’::\ ;m!.';"m tHons on re | L cane DERIGNATION AND KBRIAL WO,
GEOLOGICAL SURVEY NM-

SUNDRY NOTICES AND REPORTS ON WELLS AR ArigTTes 8 TRRE A

(Do not use this form far proposnis to drill or to doepon or plux back to a different reservoir.
Use "APPLICATION FOR PERMIT--" for auch proposals.)

1. o
oL, GAR
wKLL @ wrLL D OTHER
3. NAMD OF OTERATOR

Gulf 0il Corporation

8. aopaEss oF oPERATOR .

. UNMIT AUREEMENT NAMSE

Went Bisti Unit

B. FARM OR LEASE NAMS

. WELL NO,
Box 670, Hobbs, New Mexico 88240 157
4. LOCATION OF u:u. (Report location ciearly and in accordance with any State requirements.® "1 710, FIKLD AND POOL, OR WILDCAT
it;e Al;fo space 17 below.)
surface

~pLetd Lover fallup

660' FSL & 660' FEL, Section 36, 26-N, 13-W PURTHY OR ARRs
Sec 36, 26-N, 13-W

14, PBRMIT NO. 16, MLEVATIONS (Show whether pF, RT, OR, etc.) 12. COUNTY OR PARISH| 13. §TATB
6183' GL

18 Check Aporopriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEBNTION TO: i BUBSDQUENT REPORT OF :
TEST WATER 3EUTOFF | PULL OR ALTER CABING WATER AHUT-OFF o REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPIETE FRACTURR TREATMENT | ALTERING CABING
S8HOOT OR ACIDIZR o ABANDON® SBHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WALL _} CHANGE PLANS (Other) Well Status Report
(Other) Note: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DEBCRIBEK 'ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an

proposed work. If well s directionally dri give subsurface looations and measured and true vertical depths for all markers and sones per
nent to this work.) ¢

Well last produced in 1965. Will P & A in 1975.

CEIVED
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v SFAF‘M\NGTON NM

18. I hereby mrtﬂym”golnz is trues and correct
SIGNED C/‘-'&e‘( riTLe __Area Engineer pate October 15, 1974
4’ 3 e
(This space for Federal or Btate office usej

APPROVED BY TITLE DATE
CONDITIONS OF APPROYAL, IF ANY;

*See Instructions on Reverse Side



