:‘«\-;::_ s UNITED STATES SUBMIT IN TRIPLICATR®

DEPARTMENT OF THE INTERIOR verafuany™ ™" " 7

GEOLOGICAL SURVEY

Form approved
Budget Burenn No. 42 1424
-

. LEARE BESIGNATION AND KBEKRIAL NO

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposala to drill or to deepen or plug back to a different reservolr.
Use “APPLICAT.ON FOR PERMIT--" for such proposals.)

(11 INDIAN, ALLOTTEY. OKR TRIBE NAME

(19 r— GASs ~—

WLy wern L OTHER

2. NAMKE OF OPKRATOR

Gulf 0il Cor orat_Lon_ _____ A e

3. AUDRESS OF OPENRAT

Box 670, liobbs,. New Mexica 88240 _ b
4. TOCATION oF W¥iL (Report location clearly and in ace ordance with s nny ‘State req lh'm‘

See alsa space 17 below.)

At surface

o

660' FSL & 660' FEL, Section 36, 26-N, 13-W

-1

. UNIT AGREEMENT NAME

West Bisti Unit

K. FARM OH LEABK NAME
4. WELL NO.

10, FIELD AND FOOL, ©R Wi AT

. ._Bis ti Loucr Gallup

. SEC., T., R., M., OR BLK, AND
ﬁLn\vn ‘OR AREA

Sec 36, 26-N, 13-V

14. PERMIT NO. . 1i. ELEVATIONS (Show whether OF, RT, GR, etc.) o {12, COUNTY OB PARNH "4, s1ate

% 6183' GL

_San Juan __ | New Hexico

16.

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

NOTICE OF INTENTION T9: SUBSEQUFENT REPORT OF :

TEST WATER S8HUT-OFF ! P’ .1, CR ALTER CASING i WATER BHUT-OFF

FRACTU'RE TREAT MULTIPLE COMPLETE FRACTI'RE TREATMENT

1
i
'
]

S1{OOT OR ACIDIZE : : ABANDON® i SHOOTING OR ACIDIZING
[ I
REPAIR WELL | _j CHANGE PLANS i {Other) Well . Status
—
R | (NoTE : Report resuits
H)thnr) 7J P

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and zive [wrtlnent dates,

REPAIRING WEIT,

ALTERING ¢ ASING !

I
ABANDONMENT® i i

Repont..._.. b
of multiple completion on “pn

( ampletion or Recompletion Report and Log form.

incinding estimated date of ulartl'lg ang

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical deaths for ull markers aud zones perti

nent to this work.) *

Request one year extension. Will plug and abandon in 1976.

15. 1 hereby certify that the foregolng 1rue and correct
091
SIGNED ; /)j

TITLE Area Engineer

DATE _gp_tgmher_j . 19 75

(This space for Federal or State oiﬁce ﬁae)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




