Form 9331 T ! N N Form a d.
(May 1063) UNI¥=D STATES PR e I Iaget Burean No, 42 R1424.
DEPARTMEN . JF THE INTERIOR verse side) 5. LEARE DENIONATION AND BERIAL NO.
GEOLOGICAL SURVEY - LC“'O62368
SUNDRY NOTICES AND REPORTS ON WELLS P AT QU TR
(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir,
Use "APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAMBE
weLL WRLL OTHER West Dollarhide Bev. Unit
27 NAME OF OPERATOR 8. FARM OK LLABE NAME
Gulf 0il Corporstion
3. ADDRESS OF OFPKRATOR 9. WELL No,
Box 670  Hobbs, N.M.  882L0 116
4 TOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 71710, FIELD AND 1'OOL, OR WILDCAT
See also space 17 below.)
At surface Dollarhide Devonian
t . w Ty Ry Mo, .
1980* FSL & 660' FEL, Section 5, 25S, 38E 11. s8C, T, 2., M., OB BLK. AND
Sec, 5, 255, 30E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
3134! GL Lea New Mexico
8. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | [ PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) _Well Status Report
(Other) (NOTE : Report _results of multiple completion on Well

Completion or Recompletion Report and Log form.)

. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Request one year extension to complete injection expansion study.

Thereby certify that tbe foregoing 1g true and correct

IGNED rrrLe _Project Petroleum Engineer p,rg October 14, 1975

This space for Federal or State office use)

PPROVED BY TITLE / :

'ONDITIONS OF APPROVAL, IF ANY: \ ﬁ g
X

QC1 2

*See Instructions on Revelse Side
A\(\ ﬁUR ;.Nf'«
PegTRICT 77



