Budget Bureau No. 1004—0135

Form 31605 7y 'SUBMIT IN TRIPLIF s -
(November 1983) UNI- ) STATES (Other lnltrucuou.I 'c& Expires August 31, 1985
(Formerly 9-331) DEPARTMEN i OF THE lNTERIOR verse aide) 5. LEASE DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT L 0Ernii7
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
thi [¢ rals to drill or to deepen or plug pgck to 14 t reservoir,
(Do not use this to(-l;: ..oArP%rx?lp(?ATION FOR PERMIT—"' for such Epﬁl&&ﬂ" zfﬁg’s CQMHISSM
1. P, 0. ROY 1t %) 7. UNIT AGREEMENT NaME
wee [ S (I oram HOBBS, NEw MEXICO _gaohna
2. NAME OF OPERATOR TU T8 maxM OR LEASE NAME
. ! \
Gulf 0il Corp. ( 5.7& ﬁ’//fx,/,[/ﬁ')u
3. ADDREZAS OF OPERATOR 9. WaLL xo. y
P. 0. Box 670, Hobbs, NM 88240 /X
4. LOCATION oF WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) 7 W [7 i
At surface / ., é{j L 7 TSl LTl Do
07 Co. /. / 11. ssC., T, &, M., .
/q,n/ﬁjl /’/ﬂ/“ L < _//-.z, «C /C- * SURYSY OR A::A.L‘ 4o
L
= Q.=
J/(LC/ 027-(?/:\/ N 76,
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, XT, Gk, ete.) 12. COUNTY OR PaRISH| 18. gTatE
09(;( / (; ; _ s /’/‘ 7"1
) 7 /} s A/ 7% i
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQURNT RRPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER BHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
BAOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)
(Other)

(Note: Report results of multiple completion on Well
Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls., and give pertinent dates, including estimated date of

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical

nent to this work. ) ®
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18. 1 hereby cert

w Z‘o %u:nd -

TITLE fﬂfg/.’} F/t@//bééf/(

8IGNED DATR
(This space for Federal or State office use)
APPROVED B FOR RECORD  qirie DATE

NDIT OF APPROV“.:&:N{
JUN 6 1985

#Gee Instructions on Reverse Side

e

Title ?8 U.S.C. &Auts,o‘lom“&\n ME%LG@any person knowingly and willfully to make to any department or agency of the
United States uny f{alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.






