fg;"l';, 51_933;5) UNITED STATES SUBMIT IN TRIPLICATE® l Form approved.

or s SR I Budget B No. 42-R1424.
DEPARTMENT OF THE INTERIOR Yot 5ty o8 o0 ™™ | o g G e amon w0 semii: vo.

LtASB DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY SF-078094
SUNDRY NOTICES AND REPORTS ON WELLS 6. 1F INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this foria far propasals to drill or to deepen or plur back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

¢, UNIT AGREEMENT NAME
o1IL GAS
wWELL WELL NTHER
2. NAME OF OI'ERATOR

8. FARM OR LEASE NAME

Gulf 0il Corporation Fullerton Federal Com

3. ADDRESS OF OPERATOR

9. WELL NO. _

/
P, 0, Box 670, Hobbs, NM 88240 15
4. LOCATION 0F WELL (Report location clearly and in accordance with any_State requicaments: s —— — ~ =~ T"F0 FIELD AND 1'OOL, OR WILDCAT
See alxo space 17 below,) : e e m e R A
At surface R i W. Kutz Pictured Cliffs
[ 1 i - : 7 1li. sFc., T., R, M., OB BLK. AND
800' FSL & 800' FWL ‘ " o I TEVCE ST
Sec 11-T27N-R11W
11. PERMIT NO. | 15. £LEVATIONS (Show whether DF, RT, GR,-etc:) R 12. COUNTY OR PARISH| 13. STATE
| 6191' L. - .. i - : ., San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER C.SING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SIOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Gas Connected
(NoTE: Report results of multlple completion on Well
(Other) R Completion or Recompletlon Report and Log form.)
17, DESCRIBY, FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zgive pertinent dates, including estimated date of starting any

proposed work. I well is directionally drilled, give subsurfuce locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

On line to El Paso Natural Gas at 9:15 A M., 12-15-81 with 240# SITP at 214 MCF/D.

RCGEPTED FOR RICORD
DEC 36 198]

FAR.‘.’WRICT
2y

18. I herehy certify that the foregolug i3 true and correct

SIGNED '/ < TITLE Area Engineer

DATE 12-29-81

{This space for Federal or State olice use

APPROVED RY TITLE

CONDITIONS OF APPROVAL, IF ANY¥:
0cC

*See Instructions on Reverse Side

DATE




