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Gulf 0il Corp.
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3. apvazss or orEmaTOR

P. 0. Box 670, Hobbs, NM 88240
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4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
8ee also space 17 below.)
At surface

230" FRL + ) 980" Fui

10. risia» anp POOL, OR WILDCAT
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SURVAY OR ARBA
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16. ELEVATIONS (Show whether pr, a1, GR, ete.)

392 5L

14. rer)MIT NO. ’

12, coOxrY Oa PaRIsSH| 13, sTATE

Kea 17N

EEPAIRING WALL
ALTERING CasINg
ABANDONMENT®

of multiple completion on Well
etion Beport and Log form. )

slve pertinent dates, including estimated date of starting any

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION 70 : SUBSEQUENT RSPORT OF :

TEST WATER BHUT-OFF PCLL OR ALTER CaSING WATER SHUTOFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEEATMENT

S8HOOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS . (Other)

(Otber) , Completion or Reomlts
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for al] markers and zones perti-

nent to this work.) *
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



