Form 9-331 UN;"'D STATES SUBMIT IN TRIPLI ‘ne Form #P roved. B
(May 1963) . Budget Bureay No. 42-R1424.
DEPARTME?.. OF THE INTERIOR verseaae) - | % ieass pmsteviron ano saav-¥o.
GEOLOGICAL SURVEY sePI87 - o0

SUNDRY NOTICES AND REPORTS ON WELLS . IF OB g TInon Ty Rk

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. . = . -z
Use “APPLICATION FOR PERMIT—" for such proposals,) I

o

1. t vy 7. UNIT AGREENMENT NAME =
OIL GAS . e . - IR
wELL wELL oraix_ Injection Well TohE E :

2. NAME OF OPERATOR 8. FARM Of LBASE NAME

DR

Gulf 011 Corporatim

3. ADDRESS OF OPERATOR

P. 0. Box 930, Kermit,

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.) : .
At surface

11. SEC., ¥., R M, OR BLK. AND .-
SURYRY DK AREA :

660! FRL and 660' FWL N

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTX OF g RXSHV ] :
10-3-65 _3299' DF SRR
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data, = EE

NOTICE 0OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF I ; ~ EEPAIRING WBLL™ |
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ! ! - ALTERING CAWING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING CBANDS 2
REPAIR WELL i CHANGE PLANS (Other) t6 BLeT L0100 T 0K
J - N G
(Oth (NoTE : Report results of 1tiple, comipfEtion on Well =~ -
er) Completion or Recompletion®Report and Cog fofh.y. + =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, tneldiling ’§§ ’:t;éd daté o "staftlgg ag'
proposed work. If well 1s directionally drilled, give subsurface locations and measured and true vertical depths fof Wil markers a perdl-
e = = s

Sore!
nent to this work.) * )

1t
FRugnicd

Rt

Rigged wp and pulled tubing and packer. Cleaded vwf Well . -
from 9221' to 9h36*, owzii T
Ran Beker Mpdel D packer on wireline and set a
WIE v/seal asseably, locator sub on 196 jts of IPC 2
oD 4,704 J-55 thg. and set 8 9225'. Completed 10-2
Wwaiting on injection system. :

Initial injection started 11-26-63.,
water in 24 brs. at 11104,

18. 1 hereby certify that the foregoing is true and correct

iy aiw

SIGNED v AwaMmax TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side J oo SORDON
ACTING DISTRICT ENDINEER
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