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UNITED STATES
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GEOLOGICAL SURVEY
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HOBBS. NEW MEXICO 88240

SUBMIT IN TRIFLICATL
(Other Justructtions oo oem | -
verae side) 5

Form appraved.
_ Hudget Bureau No. 42-101 124,

. LEASY. LRESIGNATION AND REAIAL MO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do nat use this torin far peaposais to Jdelll or to dee

ben oe plug nack to A uitlcreat resecvolr.
Use “"AI'PLICATION FOR PERMIT—" for such proposnls.)

t __LC-033706-B

IV INDIAN, ALLOTTEL OR TRIBE NaAME

1. T. UNIT AGREEMENT NaMK
oL GAS .
werL wre 00 oruca S. Penrose Skelly Unit
2. NAME OF OUERATOR

Gulf 0il Corporation

G, Famsl UR LTase MaMe

3. ADDAL3I3 OF OfLRATON J. WELL No. |
P. 0. Box 670, Hobbs, NM 88240 180
4. LOCATION ur Wl {(HRe) —

Sce also xpace 17 below,)
At surface

wart location cleaely nud In nccardarnce with any State requirrmceuts.®

10. 'IF.LD'AA\.D 100, OR WILDCAT

Eumont
11, SEC..T. R.. M.. Na ALK, a>D

. ' BURYIY OR AnCa
660" FSL & 660' FWL
Sec 8-T225-R37E
14, rensur No, L3, ELEVATIONS (Show whelher DF, ®T, GK, etc.) 12. COUNTY OR FARISU| 13. sTaTE .
'
3415' GL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice Report, or Other Data
' port,
NOTICE OF INTENTION TO: I s SUBSEQUENT REPORT OF: ’ Kt

TEST WATZR SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF RETAIRING WELL

FRACTURE TREAT MULTIULE COMPLETE FRACTURE TREATMENT ALTERING CASING

RIFOOT OR ACIDIZE ABANBON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CIANGE PLANSN (Other)

. (Notk: Report reaults of multiple completion on Well

(Other) Pressure Test CaSng Compiction or Recompletion Report and Log form.)

17, vrLSeREne PROPOSED Ot COMPLETED OPERATIONS

proposed work,
nent to this work.) ¢

Set CIBP at 3400', test CIBP and casing 500#.

packer at 3350'.
annulus 500¢#.

Test tubing 2000#.

{Cleacly state nll pertineat detalls, anad
I well is directionaily drilled, ¥iwve subsurface locations and meuw

Locate and isolate all leaking intervals.

zlve pertinent dates, includin

£ esthinnted date of starting any
vred and true vertlcul deptbs

for all markers and zooes pertt-

If pressure does not hold, set
Test CIBP 500#. Pressure tubing-casing

POH with tubing and packer.

18. 1 bererdy cert

that the forsgolug ?_!_.{rue and corrcet

SIGNED

Area Engineer

(Ta1s space for Fe

APPROVED RY
CONDITIUNS OF APPROVAL, IF ANY

JUN 2 81980

ITLE o —
— T APPROVED —
%d) PETER W. CHESTERG,pes o

2 *Sce Inchiuctions en Reverse Side



RECEIVRD

HUN 29 1955

GO
HOBES Cfvil 2



