S T8 UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

(Oth str S Budget Bureau No. $2-R1424.
DEPARTMENT OF THE INTERIOR v.;r‘\ecgm,,“ reHaDs O T FASE DESIGNATION ANb SEALL 0.
GEOLOGICAL SURVEY IM 013492

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to doepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

G. IF INDIAN, ALLOTTEE CR TRIBE NAME

1. 7. UNIT AGREEMENT NaMu
oL GAS . . . o
WELL Xl w9e ) oruex West Bisti Unit

27 NAME OF OPERATOR 8. FARM OR LEASE NAME

Gulf 0il Corporation

3. ADDRESS OF OPERATOR 9. WELL No.
Box 670, Hobbs, N.M. 88240 107
4. LOCATION OF WELL {(Repcrt Location clearly and in accordance with any State requirements.* '* 10. FIELD AND I'OOL, OR WILDCAT
See also space 17 below.
At surface Bisti Lower Gallup
-~ 11. sEC,, T., R, M., OR BLK, AND
660' FN & 198C' F = L Sec. 19, T=26 =N, R-13-W SURVEY OR 'AREA
, Section 19, 26-N, 13-4
14. PERMIT XNO. 15. ELEVATIONS (Show whether DF, RT, GRr, etc.) 12. COUNTY OR PARISH| 13. sTATZ
6594 ¢ L San Juan .M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SGBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ik PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT i MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Acidized
{NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ((Llr»axly state all pertinent details, aud zive pertinent dates, including estimated date of startivyg any
proposed work. If well is directionally drilled, give subsurface loeations aund measured and true vertical depths for all markers and zones pert1~

nent to this work.) *

shalh' P B

Pumped 1500 gallons of 15% D. I. HCL Acid down casing.
Flushed with 500 Bbls water. Max. Press.

1100# min. 800# ISIP  O#

Returned well to production.
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18. I hereby certify ??J}e oregoir "J IR true and correct
sIG\FD 23* LN pep . Area Engineer DATE __*

b-11-77

APPROVED BY _.___ . TITLE — : DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




