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(Do not uve this focmn far proposals to detll or 1o deepen or plug pack to a uitlerent reservolr,
Use “"APPLICATION FOR PERMIT —" for such propoanis.)

1. -

7. UNIT AGREEMENT NaME
oiL GAS [E
werg, WFELL DTHER

2. NAME OF OVERATOR

. Fanst UR i.EA3L NaMS
Gulf 0il Corporation Langley Fed "A" Com

3. ADDARESS OF OFKRATOR

9. waLn No, |

P. 0. Box 670, Hobbs, NM 88240 1
4. LOCATION OF WriL (Heport location cleacly und In accordance with any State requirermeuty.® 10 FiRto aNo P00r, R WILDCAT
See alro xpace 17 below.)
At rurface

Buffalo Pennsylvanian
11. 3EC. T.R.. ¥ 02 ALK, 43D

1980' FSL & 1980' FWL ronvey on anee
Sec 9-T19S-R33E
4. renvur so. 15, EtEvaTIaNg (Show whether DF, ®T, Ga, cle.) 12, COUNTY uR raminuy 13. atazs R
3675' GL Lea NM
16. Check Appropriate Box To Indicate Nature of Natice, Report, or Other Data
NOTICE OF INTENTION TO: I SUDSZQUENT REPORT OF : *

TEST WATER SHLT-OFF PULL OR ALTER CASING WATER SHUTOYF " REFAIRING WELL

FRACTURE TREAT MULTIVLE COMPLETE FRACTURE TREATMENT ALTERING CAMING

KRIIGOT OR ACIOLIZE ABANUON® SHOOTING OR ACIDIZING AUANDONMUINT®

REPAIR WELL CHANGE PLANN (Other) Q_as Connected

(Othee) (NotE: Report results of multiple completion on Well

. Complethon or Recompletion leport and Lo funin )
17, DASCHINE FROPOSED G COMELETED OFERATIONS (Cleaily state alt pertinent detalls, aud slyve bertinent dates, Including exthinnted date of startiog any

proposed waork. Il weil is directionally drilled, give subsurfuce locations and weanstred nnd true vertical depthy for all minckers and zoues perti-
nent to this work.) *

On line to E1 Paso Natural Gas 4-26-83 at 1600 MCF.
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