‘N. M. ML CONS. COMMISSION :
P.O. )X 1080

OBBS, NEW MEXICO 8824¢
iy o8y xﬁe +UNITED STATES TOMaT N TRIDLICATE Hudget favoms No. 42-R1424,
DEPARTMENT OF THE INTERIOR ‘o 5artrictions on e |1

LEASE DESIGNATHIN AND SERIAL NO.

GEOLOGICAL SURVEY ! .

SUNDRY NOTICES AND REPORTS ON WELLS S

(Do not use this form far proposais to drill or to deepen 0T piug pack 6 a ditferent reservolir,
Use “AFPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

AL
S. rARM UK LaABe DEME ﬂ

Gulf 0il Corporation AT aom
3. ADDRESS OF OPERATOR 9. WELL NO. _

oIy GAS
wE*L WFELL OTHER

2. NAME OF OP'ERATOR

70, Hobbs, NM 88240 N 1
4. LOCATION OF WELL (Report location clenrly nud in accordance with any State requiremcents.* 10. FIELL AND roax &w witpcav
See nlxo space 17 below.)
At rurface
uffa TY OW
1 ' 11, SEC..T. 2. ¥ =3 3ix anp
1980' FSL & 1980' FWL _ BURVEY ox ssma
14. FPERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, counTY om PTARI3M| 3. STATE
3675' GL 4 Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . . I SUBSEQUENT REPORT OF =
H .
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 'xzruxmu WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
KHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (othery _Correct TD
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIDE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent

detalls, and give pertinent dates, Including estimated date of starting any
pronoscdhwork.k If well is directionally drilled, give subsurface locations and measnred and true vertical depths for all markers and Zones ‘i)ertlj-
nent to this work.) *

Application to Drill on above well was approved at a total depth of 13,700 ;
we will be drilling to an approximate depth of 13,750°'.
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Sr:j/) & n

£
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18. I hereby certu@tpomg is true and correct —_—
¢
SIGNED /A/ TITLE

(Thia space for Federal or State otlice use)

APPROVED RY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side






