GEOLOGICAL SL. . 075094

SUNDRY NOTICES AND REPCRTS ON WELLS R

(Do not use this form for rroposals to drill or to deepen or [uL" back to & different reservoir,
Use “APPLICATION FOR PERMIT—" for suca proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS
WELL Q WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Gulf 0il Corporation Fyllerton Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
Boy 670, Hobbs, New Mexico 88240 8
4. LOCATION OF WELL (RepDort location clearly and in accordance with any State requireacnts.® 10. FIELD AND POOL, QOB WILDCAT
iee also space 17 below.)
¢ surface Kutz Gallup
; < N = 11. sEC., T., B., M,, OR BLE, AND
1500t FNL & 1820' FEL, Section 1k, 27-¥, 11-% SUBVEY OR AREA -
Sec Ui, 27-3, 11-W
14. PERMIT NO. 15. ELEVATIONS (Show whether D#, BT, GR, etc.) 12, comsn OR PARISH| 13. STATE
A187% G San Juan - Kew Mexico
18, )

Check Appropriate Box To Indicate Mature of Notice, Report, or Other Data

NOTICE OF (NTENTION TO: SUBSEQUENT REPORT OF:

|
! . {
TEST WATER SHUT-OFF PCLL OR ALTER C4SING | ! WATER SHUT-OFF . REPAIRING WELL i
| I— N
T
FRACTURE TREAT MULTIPLE COMPIETE ‘ ’ FRACTURE TREATMENT .| i ALTERING CASING |
SHOOT OR ACIDIZE ABANDON® ' | SHOOTING OR ACIDIZING ABANDONMENT® '
{ - . & - i
REPAIR WELL CHANGE PLANS — ! (Other) Closed in Report i
i (NOTE : Report results of multiple completion on Weil
(Other) Lo i

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertiaert details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and reasured and true vertlcal depths for all markers and zones perti-
nent to this work.) *

Closed well in. Uneconomical to produce at this tine,

RECEIVED
NOv 1 g 1967

S GEOLOGICAL SURVEY

INCr
18. I hereby certiléﬁat the foregoing is true and correct
NAL SiGNE . ,
SIGNED _c._n._aom_wgs_y__._ oITLE ATEn Tmoduciion Manager paTE November 10, 1957
{This space for Federal or State office use)
APPROVED BY TITLE ) DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



