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oy o83 ITED STATES SUBMIT IN Th ICATE* Budget Buresa No. 42-R1424,

DEPARTMENT OF THE INTERIOR verse’staey " °“P"—* 5. THASE DESIGNATION AND SERIAL NO,
GEOLOGICAL SURVEY 46 - WM-Q6766

g 6. IF INDIAN, ALLOTTEE OR. TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS (%] : '

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

1. T UN[T AGREEMENT NAME

weLr wote ) ormes Water InjectionWell - - - | Noy Heokberry Xates Unit
2. NAME OF OPERATOR d 8. FARM OR LEASE NAm !

Gulf 011 Corporetiom ./ e | ,
3. ADDRESS OF OPEEATOR — 9. WELL No. -

Box 670, Hobbs, New Mexice 382h0 . - 103
4. LOCATION OF WELL (Report location clearly and in accordance with any State revgtlﬁ‘{zeg’ints.,' .- 10 FIELD AND. POOL, OS WILDT

See also space 17 below.) R

At surface h M nm feven
2310' PNL & 1960' ML, Section 2h, 19-5, 30-E e o TAVerS
Corrected Form 9331 9.8, F0-E

14. PERMIT NoO. 15. ELEVATIONS (Show ‘whether DF, RT, GR, etc.) 12. COUNTY Ok PARISH| 13.” STATE
331 6L Ny | New Maxiso
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other'Data
NOTICE OF INTENTION TO: SUBSEQUENT RERORT OF :
T
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL { ;
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTIRING CASIN( * 7A7'
FT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDON'\(ENT P
: alﬁ- injeetion
REPAIR WELL CHANGE PLANS (Other) . “ !
(Other) (NOTE : Report reu&lts of mnlﬁme completion on Well

Completion or Revcompletlan Report and Log form.) B L

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineunt details, and give pertinent dafes, incluliing estimated date of star: mg any
proposec{hwork k.gf' well is directionally drilled, give subsurface locations and measured and true ventical depths for all markers aid zopes perti-
nent to this wor

nmnummemmmuwsm Ban Li® Guiberson psaker sn 2-3/B%.

plastic coated tubing. Set pscker at 186L, Mm._&lﬁ... Rl M
snmulus with trested water vhen well pressures up.

fs 1700 55440

=

18. I hereby certify that the foregoing is true and correct a e o
ORIGINAL SIGNED BY .

e _Ares Production Manager DATEM_I&_

W/ﬂ //

ﬂf/M”WLég (/9 M Lt
%'%;ions on Reverse Side

SIGNED

(This space for Federal or State office use)

APPROVED
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