Form 9-331 : UNITED STATES SUPMIT IN TRIPLIGATE Form approved.

(May 1963) ’ Otber in ions ——____ Budget Bureau No. 42-R1424,
DEPARTMENT OF THE INTERIOR veriesasd™™ ™™ ™ ™ 1'% omes sigioamion vop Srarms vo.
GEOLOGICAL SURVEY | SFE78075

SUNDRY NOTICES AND REPORTS ON WELLS - I AT O RR

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

‘1. - . ] : . . 7. UNIT AGREEMENT Navie
oL ¢As 3 : :
WETLL WELL ’J’ OTHER .
2. NAME OF OPEKRATOR . ] 8. FARM OR LEASE NAME ..
Gulf 0il Corporation . . Douthit YA" Federal
3. ADDRESS OF OPERATOR - . - 5. WELL Wo. .
P, O, Box 670, Hobbs, NM 88240 ' . 4
4. LOCATION OF WELL (RReport location clearly aud in accordance with any State requiremeuts,* 10. FIELD AND FOOL, OR WILDCAT
See nlso space 17 below.) . ) .
At surface . - : t : Basin Dakota
] : L] ) ’ - | 11. sec,, 7., R, M_, OR BLK. AND
1000' FNL & 1000 FWL _ N G T B L
‘ . Sec 35-T27N-R11W
14, rPERMIT NO. 15. ELEVATIONS (Show whether DE, RT, P, etc.) - 12. COUNTY OR PARISH| 13. STazz
6439' GL : San Juan oA
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : . ) SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF FULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SYOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS ___ (Other) ShOW On _Line
(NoTF : Report results of multiple completion on Well
{Othier)

Completion or Recompletion Repert and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
proposed work. 1f well is directionally drilled, give subsurface locations and imeastred and true vertical depths for ull markers and zones perti-
nent to this work.) * .

Well on line to ELl Paso on 4-20-8l. CITP 6004 on line at 10:15 AM, w/FTP 200#,7
240 MCF/D, produced 18 bbls condensate in 24 hours. :

AGCEPTED FOR RECORD

18. I hereby ccrtlwt the fnrch trug and correct MAY % lggl
SIGNED _GQ A/‘ﬁﬁ_ TITLE Area Engineer DATF, -25-
——_(?[‘.Els_s;.\c_s'”t_;r_F;&eml or State oflice use) ’ ’ o By i ? iz N

APPROVED PY TITLE e DATE
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.. OIL CONSERVATION DIVISION

P. 0. BOX 2088
SANTA FE, NEW MEXICO 87501

L | TaamsronTEn ol e —
> oas - P REQU‘:ST FOR ALLOWABLE . .
) oPERATOR - AND . T e
“{:{ rrOnATION OFFICK - — e L o -
ok L : AUTHORIZATION TO TRANSPORT OIL AND NATURAL GAS - [y \.Jn«\s s‘ $
Operatar o - .
CHEVRON U.S.A. INC. P
Address -
P. 0. Box 599, Denver, CO 80201 ' e
Reason(s) lor filing (Check proper box) Other (Please explainy "
New Yell il - Change in Tronsporter of: s
[ n Jetton [ on [ ory s Name Change Effective 7-1-85 '~ -
g Change in Ownership R Castnghead Gas Condensate -
t ip g , . A
T e i emes ™ Gulf 0il Corp., P. O. Box 670, Hobbs, NM 88240
JI. DESCRIPTION OF WELL AND IEASE B
Lease Nome Well No. | Pooi Name, inciuding Formation Kind of Lecse Lecee No.
Douthit "A" Federal 4 Basin Dakota State, Federal or Fee Federal » | 7-08803
Location B . - . . S e e
Unit Letter D 1000 Feet P.rom The North Line and 1000 Feet Ferom The West e
Line of Section 35 Township 27N Rw-. 11W . NMPM, San Juan * l&;;n:y‘

JII. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

g ”
A E A

—

7 Nome of Authorized Transportes of Ctl ]

Permian Corporati ion'

Asazess (Give address to which approved copy of this form iz to be sent)
Mroa- 1N
oIS Ty

or Condenscte ]
- PR D

- Box 3119, Midland, TX 79701

Name of Authorized Ticnsporter of Castogread Gas @

Address (Cive address to whicA approved copy of thts form is t0 be sent)

ot Dry Gas ] ey
2l “#1"Paso Natural Gas’ - co Box 1492, El Paso, TX 79999 " =% =i si
1 well prod oul or ltauid :Unxl ;Sce. TTv:p. :ch. Is qas acwauy connected? s When . .
:_i give location of tanks. : : M 34 : 27N . 11w NO . A '.’.5'-‘1.1
;'u'_ ll this pcoduction is commingled with that from any other lease or pool, give commmzhnz order number: ’ - .o - ‘;g
j’: NOTE: Complete Parts IV and V on reverse side if necessary. CoTET - .- i :;:*}‘
-4 V. CERTIFICATE OF COMPLIANCE SRR o Ol CONSERVAT'C’géJgISION PR

1 my knovledge and belicf. .

-1 hereby cemify that the rules and regulations of the Oil Conservation Division have
been complied with and that the mformzuon given is true md complet: 1o the best of

.APPROVE i
By ¥ ’T‘,‘.g J Q., ; /

Tiye _ SUBERVISOR msm:crg 6

This form 18 to be filed In compliance with nuLt nu.
If this is & request for allowable for o newly drilled or despened

T ::$
a9
FOReT

4

{S(.lec[
Area Englneel

well, this form must be sccompanied by s tabulation of the deviy
tests taken on the well ia sccordance with ayL g 119, N ‘u?r

(Title)
5-31-85 - -

All sections of this form must be {llled out completely f :
sble on n2w and recompleted wells. ut completely for allows .
- fd

Fill out only Sections I, 1. 1N, ang VI for changes of owner, .

e S

(Date)

T SR 2T S

PN well name Of RUMbCr, or transportern, of other auch change of condition,

Separate Forma C.104 must be filed for each pool In multiply’
~oleted weila, . S R .

(S




