IPLICATE* Porm 27

R e UNITED STATES SUBMIT IN

168 M et e Other i tions . Budge:
DEPARTMENT OF THE INTERIOR verse st O T | AR Doy <
GEOLOGICAL SURVEY  LC-030187 o ,
: . 6. 1IF INDIAN, ALTOT 709 0% TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not ta- thi- forma for propesals to drill or tv deenen or plug back to a different rowwrvolr.
Use “APPLICATION FOR PERMIT —" for such proposals.)
1. 7. UNIT AGREEMENT NAMY
(\“VXI{L‘LL ﬁ—l WELL . OTHER

27 NAME OF OPERATULG 8. FARM OR LEASE NAME

Gulf 0il Corporation C.E. LaMunvyon __

3.7 ADDRESS OF OPEUATUK ] 9. WELL XO.

Box 670 liobbs, NM 88240 o 12

4.7 oeaTIoN OF WELL (keport Tocation clearly and in siccordance with any State requirements.®
See also space 17 below.)
At surface

1980' FNL & 660' FWL, Section 27, T-23-5 R-37-E R vt "on anaa D

SURYEY OR AREA

AND POOL, OR WILD

Sec, 27, T-23-S, R-37-E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3299' GL 1 .
ea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INIODNTION TO: SURSEQUENT REPORT OF !

TEST WATER SHCUT-OFF . FULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURYE TREAT MULTIPLE COMPLETE FRACTUKRE TREATMENT ALTERING CASING

SKHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT?*

REPAIR WELL CEHANGE PLANS (Other) .

(NoTg : Report results of multiple completion on Well
Completion or}}ocompl(-tion Report and Log form.)

ZIBE PROPOSED OR COMPLETED OPEKATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers aud zones perti-
nent to this work.) *

% recomplete in the North Teague Devonian.

Set CIBP at 9100"' and cap with 6 sacks 35' cement, abandoning Teague Simpson zone,
Test casing with 1000#. Perforate 7" casing in the interval 7300' to 7550' with
4, %" JHPF., Acidize each perforated interval with 3,000 gallons 15% NEA acid.
Swab and clean up. Test well from North Teague Devonian.

150 1 hereby certify that tie &
SIGNED ,,-,p@, i QM_

(This space for

APPROVED BY . [ e IS TITLE N S
CONDITIONS OF AVITOVAL, IF ANY:

ACTING DISTRICT ENGINEER

*Soe lastructions on Reverse Side



