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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoesals to drill or to deepen or plug back to o different reservolr.

Use “APPLICATION FOR PERMIT—" for such propoaals.)

€. I¥ INDIAN, ALLOTTEE OR TLRIBE NAME

1. 7. UNIT AG!iS’?-EE‘..\'T ,\‘.;)!E:
olL CAS .. . s
WELL WELL OTHER T - -
2. NAME OF OPERATOR 8. ¥AZM O LTAST NAME =
Gulf 0il Corporation Le¥urvon Federal ~
8. ADDREISS OF OPERATOR 9. WIIl No. }
P. 0. Box 670, Hobbs, New Mexico 8824Q o Lo o
3. gﬁAAli;\sg;c: Q;Lbég;pgrt locatlon clearly 2nd in accordance wl[’_\i @“ te Euﬁen@‘n &: B 10. Fiflp aN2 PooL, 02 wz}m?{?:
T surface 1% ;ﬂghe—-}-attlxu
' . 1. sEC., T, E., M., O BLE., AN N
1650t FUL & 330t FEL FEB 25 1977 TR
Sec. 21 -235-37E : I .
U. S. GEOLOGICAL SURVEY Sec, 21-235-375
14. PERMIT NO. 15. ELEVATIONS (Show whet}}e‘:rns:_ar\ G’T ,itc) Y EXICO 12, COUNTY OX ®ARISH| 13. sTais
3280 GIL Iea: N. M.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
2

FRACTURE TREAT

SHOOT OR ACIDIZE

BEPAIR WELL
{Ozher)

PULL OR ALTER CASING
MULTIPLE COMPi.ETE
ABANDON®*

CITANGE PLANS

WATER SHUT-OFF

Check Appropriate Box To Indicate Nature of Notice, Report, or Osher Data

SUBSEQUENT REPORT OF: Lo

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

{Other)

. REPAIRING WELL
J ALTERING €ASING

" ABANDONMENT?®

(NoTE:

Report_results of multiple complet!on on Well

Computnon or Recompletion Report and Log forim.)

17. DISCRIZE I'ROPOSED OR COSIPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of s tarting
If well is directionally drilled, give subsurface locations

proposad work.
neat to this work.) *

Interest and oper

Well is not producing.

J. C,

and measured and true vertical depth: for all markers acd zones pe:ti-

any

Iiann&

aving rights were purchased from John H, Hill 1—-1—-77.: o : .
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