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7 Unit Agreexent Name

2. Nama ol Operatar

Gulf 0il Corporation

8. Farm or lLease HName

Lea "ZD' State

;1. Address of Ci::mtor

P, 0, Box 670, Hobbs, NM

88240

9. Well No.

1

( 1. Location of Wetl

F‘lold apd Pﬁﬂ or Wildcat

1rstr1p pPper
UNIT LETTER M . 990 FEZT FAOM THE South LINE AND 330 FEET FROM
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17. Describe Proposad or Completed Operations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

including estimated date of starting any proposed

Frac with 30,000 gals x-linked gel and 24,0004 20/40 sand with (18) 7/8" RCNB's.

Max pres 8800#, avg 7500#, min 7020#, AIR 13 BPM, ISIP 3280+,

doing well study.

15 min 3130#. Now
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