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(Other Instructions on
verse slde)

SUBMIT IN TRIPLICATR®
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug back to_a ¢ifferent reservolir.
¢ ' Osﬂ‘:) P K
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Form approved.
Budget Bureau No. 42-R1424.

D. LEABK UESIGNATION AND BERIAL NO,

078094

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMIT—" for such prop ; ; \\
I VAR Ty "7 UNIT AGREEMENT NAME
ot GAS : i VRV
WELL D WELL @ OTHER ]
2. NAME OF OFERATOR i R ioTwm 1 8. FARM OR LEASE NAME
Wiiiy horiED i
Gulf 041l Corporation i Fullerton Federal

3. ADDRESS OF OPERATOR

GRS COM.
Box 670, Hobbs, New Mexico 88240

LiST, 3

9. WELL NO.

11

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State
See also space 17 below.
At surface

1650' FNL & 990' FWL, Section 14, 27-N, 11-W

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. 8EC., T., BR., M., OR BLE. AND
SUBRVEY OR AREA

Sec 14, 27-N, 11-W

15. ELEVATIONS (Show whether DF, RT, OR, eto.)

6247' GL

14. PERMIT NO.

12. COUNTY OR PARISH| 13. BTATE

San Juan

New Mexico

16.
NOTICR OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER BHUT-OFFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE THREATMENT

SHOOTING OR ACIDIZING
(Other)

S8HOOT OR ACIDIZD ABANDON®*

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

SUBSEQUENT BEPORT OF:

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

REPAIR WELL CHANGE PLANS
(other) Repair casing leak

NoTE : Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls,
proposed work. If well is directionally drilled, give s
nent to this work.) ¢

6602' PB.

Run straddle tools and locate casing leak.
above and squeeze with 50 sacks of Class G cement.
to BP. Test casing with 750#, 30 minutes.

and give pertinent dates, including estimated date of starting any
ubsurface locations and measured and true vertical depths for nll markers and zones perti-

Set BP below leak and cement retainer
WOC 24 hours.
Pull BP and return well to production.

Run bit and clean out

o
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"18. I hereby certify that the foregolng is true and correct

TiTLe __Area Engineer

DATE mu._ms

SIGNED

] BT
7= =

(This space for Federal or State office use)

TITLB

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



