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DEPARTMEN: OF THE INTERIOR {oraian troctons re | e N ATION. 35D et

GEOLOGICAL SURNHEY!5 0i6i 0 o o g 16~ OI187
S 6. IF , AL B NAME
SUNDRY NOTICES AND REPORY (j WEWQ P s oL
(Do not use this form for proposals to drill or to dee 1§g b: K , Ieservoir.

Use “APPLICATION FOR PERMIT—" for such p

7. UNIT AGREEMENT NAME

OIL GAS D
WELL WELL OTHER

NAME OF OPERATOR 8. FARM OR LEASE NAME

Gulf 011 Corporation o

FY
ADDRESS OF OPERATOR 9. WELL NO.

P.0, Box 930, Kermit, Texas

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

11, sIElc.,s., B., xﬁ.IMx. &u&" K

SURVEY OR AREA

660'5’31.&1980'?%, qu’r’T‘?—%,n’Mo

14.

PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

R292' R

16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) i

: (NoTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Réport and Log form.)

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedthwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl

Rigged us Schlumberger and perferated 5236-3'; 9276-78'; 9334=36"; 9He=62';
& 935'«07* w/four 0.45" 51PP. Ran tubing and swabbed & tested. acidized w/ 500gal
15 M acid. Swabbed & tested. Rpacidised w/2400 gal 15% in 3 stages, Max. press

psi, min. 1900 psi, ISIP 1000 psi, Vac in 1/2 min. Swebbed and tested. .
Last teet svalibed 8 BO, 8bbl lomd weter in 9 hrs. Will submit subsequent e

report after dual completion,

18.

I hereby certify that egoing is d correct
y y that ke Loreg Ing is true o

SIGNED SIONED M o plates TiTin_Ares Eﬁim ,,,,, — 1 are _ [7«87

(This space for Federal or State office use) . P p lr{ k) 7
v

APPROVED BY TITLE -

CONDITIONS OF APPROVAL, IF ANY: ' JU\- LY
Reyerse Si

. . ot
"See instructions on
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