— .M. OIL CONS. COMMISSICH

P. 0. BOX 1980
. HOBBS, NEW MEXICO 88240

Uiy ol UNITED STATES SUBMUT IN TRICLICATE Paem approved.
34y 19620 (Ohee  Instruething o ee | . Padget llurruu No. §2-1112
DEPARTMENT OF THE INTERIQR ez g 8 LEASE GEMIGNATION Tho FTAITL R,

N¥ATION \ND NERIAL NO.

GEOLOGICAL SURVEY » l,[’—030/f7
SUNDRY NO'"CES AND REP S ﬁ@N§ }W?@Lﬁ_:%‘ﬂj %Y INDEAN, ALLGTTEE OR TRIBE Ran

(Do nnl use this turm tar praposals to detll ae to sleepen or plug nack to a uul’cre_nlr‘,ennolr.
Use “AIPLICATION FOR FERMIT—" fo¢ B““;k Proposais.) " 4 f 7 ?__' i

i v
ow m EYY R‘-
wiey L wWeLL oTIER

2. NAMEK OF OPERATOR

Gulf 0il Corporation

3. ADODRESI OFf OFKRaTUR

P, 0. Box_ 670, Hobbs, NM 88240

4. LOCATION oF Wl (Iteport tocation cleaely wnd in necnedance with any State requiremeutsy.
See al»n space 17 below.)

ééO,F/U'C <+ /QIO/FEL

Vi d 7. UMIT AGRECMENT Havg

N TTAIS,ITTE

13. sTaTe

34, remiaz No. ' 15, CLEVATIONS (Show whether OF, AT, C&, cte.) 12, COUNTY OR FaRINy
3253 64

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

18.

NOTICE OPF INTENTION TO: ‘ I . " SUB3EQUENT REPOAT OF:

TEST WATEA suLT-OFF PULL OR ALTER CASNING WATER SHUT-Orp RETAIRING VELL
FRACTURL TRFAT NULTILE COMPLETE FRACTURYE TREATMENT ALTERING CANING
RIOOT OR ACIDIZE ABANLON® . SHOOTING OR ACIDIZING AUANDONNMENT®

REFAIR WELL Bl.aNS (Other)

(Nock: Report resulia of multiple completion on Well
Convpletiun ar Recompietion Repart and Log forin.}

(Other)

) 7
17, msewen rnvhsen on canwennYin OFERATINNS (Clearly state all pertinent detatis, and 2ive pertinent dates, including ex
proposel wark. If well ia directionaily drillvd, give subsurface locativns aniy ncanured wnd true vertical depthy fur
nent to Lthis work.) *

thnutril date of starting an
all ainrkers and roaes pert

yo 9. 000

’ Tad

it 425004 0 )4 20 ol 4 7500 ALH" (ke (it

A I o

18. [ beredy cert tbat lw aond correce
SIGNED _@ TITLE Area Engineer RS RE%!%-—!L—
— — . _ACCEPTED
(T31s space for Federal or State ofice use) \'\ J
..."_ . \/// -
ATPROVED NY TITLE

CONDITIUNS OF APPROVAL, IF ANY: ﬁp “gﬁ%

*Sce Instiucticns cn Raverse Side h ROSWELL, NEW MEXICO






