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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use thls form [or proposals to drill or to drepan or plug back to a different reservolr.
Use "APPL[C»ATION FOR PERMIT—" for such proposals,)

(Other Instructions
verse side)

on

SUBMIT IN TRIPLICATT*

te-

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Form approved.
_ }iudg_v:t Bureanu No. 42-R1424,

T £ASE DESIGNATION AND SERIAL 0.

W-078089

olL
WE'L

€AS
WELL

O

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OFPERATOR

Gulf 0il Corporation

"| 8. FARM OR LEASE NAME

Scott "E" Federal

.3. ADDRESS OF OPERATOR

P. 0. Box 670, Hobbs, NM

88240

—

9. WELL No. _

9

4. 1OCATION OF WELL {Iteport location
See also space 17 belaw.)
At surface

1850" FNL & 790" FWL

clearly and in nccordance with ar_IETStl\te requirements.®

Basin Dakota

11, sEC. T., R, M., OR BLK, 4AND
SURVEY OR AREA

Sec 23-T27N-R11W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 777712, counTy oR PARISH 13, 8TATR
6337' GL San Juan NM

3

186.

NOTICE N¥ INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPI.ETE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE FLANS

Run Packer, Acidize

(Other)

Check Appropriate Box To Indicate Nature of Notice, Repon, or Other Data

SUBSFQUENT REPORT 05 :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING

(Other)

(NOoTF.: Report results of multiple completion on Well
Completion or RRecompletion eport and Log form.)

ABANDONMENT®

17, DES' RIBE IROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de
proposed work. If well is directionally drilled, give subsurface locetions
nent to this work.) *

POH with tubing; run guage ring to 6550'. Run
assembly & 2-3/8" tubing. Acidize 6573'-6607"
pressure by pumping 1000 gals 15% FE HCL in 70
recommended (equivalent to 3350 gallons).

Contrary to previous report, evidence indicate

Flow or

talls, and zive pertinent dites, including estlmated date of starting ;1-;
and measured and true vertical depths for all markers and zones perti-
packer & set at 6525', GIH with seal
at 2-3 BPM or 3000# maximum treating
quality foam + NE agent + biocide as

swab well back,

s no casing leak.

18. T hereby certify that the foregolog IS true and corrcet
v
SIGNED _2@/ Mé—_i_ TITLE

Area Engineer

{This space for Federal or State office use)

APPROVED RY .

TITLE
CONDITIONS OF APPROVAL, IF ANY:

phop

L ¥ad 1 [P

AUQE?CE?



