T Soa5) UNWTED STATES SUBMIT IN TRIPL™ " TE* ’.!:{,‘:e:" OTed, A3 R1424,

DEPARTME).. OF THE INTERIOR {0 siae) ™™ | ™ |5 Tzass pEsioNaTIoN anp sEaIiL No.
GEOLOGICAL SURVEY mm (B)

SUNDRY NOTICES AND REPORTS ON WELLS O AT TN, ST O T Xio

(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 1} s.)

O
-

1 ﬂnl CEELAE 7. UNIT AGREEMENT NAME
(::;LL [!l v sm, D OTHER m& w m W‘
2. NAME OF OPERATOR 8. FARM. OR LEASE NANE -
Gglf 011 Corporetion
3. ADDRESS OF OPERATOR 9. WELL NoO. -
Box 670, Hebds, New Mexico 982h0 30
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10." FIELD AND POOL; OR WILDCAT

See also space 17 below.)

At surface m“ mlk
11. sEC,, T., B., M.,'OB BLK. AND
1980* P9I, 1930 FEL, Seotion 6, 22-8, 37-E

SURVEY OR AREA

ﬁﬂﬁ. ﬂ") : -l

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, .ch’Nmr OoR PA,&ISHA 18. STATE
353" oL lem - |New Mexice
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSBQUI“ m’l‘ oF:

18.

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WRLL |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®* ]
REPAIR WELL CHANGE PLANS {Other)

(Other) (NoTE : Report_results of muitifle completion on Wel.l

Completion or Recompletion’ Report and Leg form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, lncluding estimated date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths tor all markers and zones perti-
nent to this wor

379%* 1D,

Fulled tubing. Wusrmm'uam'amwmm W s
from 3728 te 3T61' with L-3/4* bit by reverss sireulation, Made sonnediicn and
got below 373S'. Cireulated one hour to clean hole. Fulled tuding and-Bi%, R /0'
mn;aad:.nat”%* 8% at 3386, ﬁlmdnllinmﬁuimﬂﬂﬁ;m‘ef‘_ o limaac

18. I hereby certi.tét.lnt the foregoing is true and correct
RIGINAL, SIGNED BY
SIGNED G D BORIAND —— TITLE

‘DATB mmz_
APPROVED

APPROVED BY TITLE A DA'm =
CONDITIONS OF APPROVAL, IF ANY:
MAY 7957

*See Instructions on Reverse Side; | GORDON
ACTING DISTRICT ERE! HEER

(This space for Federal or State office use)
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