Fi 9-331 ! - o) F d.
ay 1963) UN D STATES SUBMIT IN TRIPL B Budget Bureau No. 42 -R1424.

DEPARTMEN OF THE INTERIOR ‘Sl ™ |5 i mmatoxamiow aso Souist Yo
GEOLOGICAL SURVEY S Am __
SUNDRY NOTICES AND REPORTS ON WELLS b A AL :

(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.) .

T Y - A 7. UNIT AGREEMENT NAME

OIL i GAS D

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

_Gulf 941 Corporation _Yeodgral Brow *A° _

3. ADDRESS OF OPEIlATOR 9. WELL NO.
PO B [ I
4. LOCATION OF WE.L (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

___Vildeat
lml rn s ""’ Bec ~' T‘&'ﬁ. R-35-E, 11, sec, T B, M., OR BLE. AND
Roosevelt County, New Mexieo u:{h Ses b; 7-8-8,

"7 1712, cOUNTY OR PARISH| 13. STATE

N
Rocesvelt Mexieo

i 15. ELEVATIONS (Show whether DF. RT, GR, ete.)

| W9.21° ar.

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Rg[prt and Log form.)

17 O'SCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
proposed wor<. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
1 1 i
TEST WATER SI.UT-OFF [ PCLL OR ALTER CASING ‘77;; WATER SHUT-OFF x; REPAIRING WELL !
I"RACTYURE TREAT I— MULTIPLE COMPLETE | FRACTURE TREATMEXNT o ALTERING CASING
SHOOT OR ACIDIZE . ABANDON¥* ;__ SHOOTING OR ACIDIZING —_‘ ABANDONMENT* o
ItEPAIR WELL CHANGE PLANS ‘ 7»] (Other) -

<Other) i

Cactus Drilling Company spudded 12 1/4" surfece bole at 35130 P, ll-2-6k.

Ran 1h joints, 432 of 8 5/8" OD 2ud J-53 STAC cesing. Set end cemented at hid'
with 250 secks regular. Plug dowm at 5$:30 AM, 1)~ e MP 00f. Cirevisted
oottt .

After waiting 18 hours tested 8 5/8" OD casing with 1000¢, 3 minutes, OK.
Drilled cement and plug. Tested formmtion with WOO§, 30 mioutes, OK.

18. 1 hereby certif s that the foregoing is true and correct

SIGNED <& _ i . mmn Aves Sngioese pareNovesber 9, 1964

(This space fo: Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*Soe Instructions on Reversz Side
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