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GEOLOGICAL SURVEY I&@l@T P

SUNDRY NOTICES AND REPORTS ON WELLS i “’“ “f""”"-"“ T?f

(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 proposals.)

[}

1 7.
wELL WELL OTHER Dual completion
2. NAME OF OPEBATOR 8. ]
gulf 011 Corporation :
3. ADDRESS OF OPERATOE g, il _:
P. 0. Box 980, Kermit, Texas Izi7S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ] 0. FIELD ANDS POOL, O ; v EC1

See also space 17 below.)

At surface mnlm

11, SEC,,T. Ry M., OR BELK

N SURVEY DR AREA |
660' FNL and 1530 FWL TEd
27-2"
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY ¢ og gAmsn"

3304 RKB m

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data S
NOTICE OF INTENTION TO: SUBSEQUENT BIPOB; : E ; -
o B i A Sy
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF = Wéﬁuamc wrLL C
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT kL‘ﬁNhG chuve 1
— (RS ooy
SHOOT OR ACIDIZE ~anmee Shut in SHOOTING OR ACIDIZING u;moomu:&r‘ N
REPAIR WELL CHANGE PLANS (Other) o = I & ‘4
(NOTE : Report results of ltipl E)lon ‘8n Wd! =
(Other) Completion or Recompletion”Repo g fog. )., o

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incl¥ding esﬂnaﬂéd da&_ of starting am

proposed work. If well 1s directionally drilled, give subsurface locations and measured and true vertical depths féf “learkera, ang' pones: pelﬂ
nent to this work.) *

Lower sone, Ellenburger, is not cspable of
econoaic production. Upper mone, McKee, is pr&ucg
with sas 11t equipment. Elleaburger will be ﬁlumﬁ
vhen {t is necessary to pull upper tubing. '

18. I hereby certify that the foregoing 18 true and correct
ORI H. F. SWANNACK

SIGNED __S?E;J_W rrrLe _ Ares Production Mepeer

(This space for Federal or State office use)

APPROVED BY TITLE __ AL -

CONDITIONS OF APPROVAL, IF ANY: ; ﬁf%"':/
. (S
e - e

*See Instructions on Reverse Side
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