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5. LEASE DESIGNATION AND BERIAL NO.

MK 35877

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 proposais.)

8. Ir INDIAN, ALLOTTEX OR TRIBE NAME

oIL CAS

WELL WELL OTHER

7. UMIT AGREXTMENT NaNE

2. NAME OF OPIRATOR

Gulf 0il Corp. -

8. FARM OR LEASE NauE

7”(/& ic’é/g/i’d (O

8. ADDRESS OF OPEBATOR

P. 0. Box 670, Hobbs, NM 88240

9. wBLL NoO.

/

4. LOCATION OF WELL (Report location clearly aund in accordance with any State requirements.*
See also space 17 below.)
At surface

/980" Fsi + /980" Flol

10. FIELD AND POOL, OB WILDCAT

7). 0l Phchs 0o

11. anc,, T, R, M, OR BLEK. AND
SURYEY OR ARKA

oo 33-)93-32E

15. ELEVATIONS (Show whether or, RT, CR, ete. )

93 5L

14. PERMIT NoO. )

12. COUNTY OR PaRISH| 13, STATE

Zo Wival

16. Check Appropriate Box To Indicate Nature of Notice,

NOTICE OF INTENTION TO : -

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

BHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Report, or Other Data

SUBSEQUANT REPORT OF

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

wers 189 £ oin) INELbpaie

(NOTE : Report resuits of multiple completion on Well
Completion or Recowpletion

Beport and Log form.)

17. DESCRIBE I'ROPUSED OR co/xlm.s'&;o OFERATIONE (Clearly
proposed work.
nent to this work.) *

state all pertinent details, and

zive pertinent date!
If weil is directionally drilled, give subsurface locations and measnred and true verti

8, including estimated date
cal depths for all markers

of starting any
and gones perti-
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18. I hereby cert e golngr is true and correct
SIGNED /'/é( TITLE K/(?/? Ffdﬁ//d@é DATE Aj/"o?é *(FS

(This space fh Bederal ar State office use) .

APPROVED BY ‘- s TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
Title 18 U.S.C. Section 1001,

makes it a crime for any person knowingly

&

S 5

DATE

and willfully to make to any depariment or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its j

urisdiction. .



