Form 9-331 T Form approved.
SUBMIT IN TRIP ATE*
(May 1963) UNITED STATES T ruotioan Sa T o Budget Bureay No. 42_R1424.
LEASE DRSIGNATION XND SERIAL:NO.

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY 073898 5L

SUNDRY NOTICES AND REPORTS ON WELLS

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

.CI

oIL GAS
WELL WELL OTHER
2, NAME OF OPERATOR

Gulf 041 Corpeoretion

3. ADDRESS OF OPERATOR

Bax 670, Hobbs, New Mexl co 83240

4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

-

11. secC.,
sU

T.B.p M, OB
RYRY DK ABBA

1980' PSL & 660! FWL, Sectlon 8, 26N, 11-W EF
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. couN?x
61851 On. Ban Jush

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datg

o
SUBSEQUENT REPORT ¢

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

HERNE
N

FRACTURE TREAT 1 MULTIPLE COMPLETE FRACTURE TREATMENT

i
i oo
SHOOTING OR ACIDIZING | | =

ABANDON*

|
SHOOT OR ACIDIZE ’ i
REPAIR WELL , CHANGE PLANS E_‘ (Other) - i ESR
! (NoTE : Report results of multipl edmpiftion In Well -
(Other) i | Completion or Recompletion‘Report and g}g Foffn. )., v
—— o

R

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclyding “ést?natéd daté o "s&ﬂ:igg
proposed work. If well 1s directionally drilled, give subsurface locations and measured and true vertical depths f6F i‘u‘:markers a m@&‘m

nent to this work.) * ) -

=

PLITGINT -

Well unegonomical to produce. Io be carried as closed in,

RECEIVED
T APR 1 7 1953

e !”'Zl.‘r}ﬂll‘llf‘(y (0 OR GRG0

U. S. GEOLOGICAL SURVEY~
FARMINGTON, N. M. 3 =

PASHEND B

18. I hereby certify th:g the foregoing is true and correct

RIGINAL SIGNED BY
riri AYSS Production Mansger

SIGNED C.D.BORLAND

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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