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Form 9-331 UNIT™" STATES SUBMIT IN TRIPLIC®
(May 1963) , - Budget Bureau No. 42-R1424.
DEPARTMEN: JF THE INTERIOR fersesiaey " ¢ 7|5 iease susieximion 4kp suiii:xo.
GEOLOGICAL SURVEY o oET . -

6. IF mnnu. mnor'rl:con 'ﬂin ﬂnm

SUNDRY NOTICES AND, %E{ORTS ON WELLS

(Do not use this form for proposals to drill or to r dlf.!erent reservoir.
Use “APPLICATION FOR PERMIT—" for such bro] ]

- Mar T3 ¥ ?
OIL GAS } ! d ¥ n =
WELL WELL OTHER ~ 52 9” 69 .
2. NAME OF OPERATOR 7 =
Gulf 01l Corporetion .
3. ADDRESS OF OPERATOR
P. 0. Box 980, Kermlt, Texas T9Th5
1 ToCarion OF WELL (Report locatlon clearly and in accordance with any State requirements.® =T
See also space 17 below.)
At surface
1980* FNL and 460°
14. PERMIT NO. 15. Ewuno%o;v whether DF, RT, GR, etc.)
- ey i
RKB |
|
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - = . :
NOTICE OF INTENTION TO: SUBSEQUENT nm’oni? 2 oL -
— - 3 -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ; i nlg;gme wm.n 4o
* | ! 3=
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | . .&{ﬂnm\c C:swcv‘ =
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING l i ; [ .ﬁsmupNan‘ ;: )
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report_results of multipl tlon 'bn Wea g
o Other) Completion or Recompletion®Repo! gn& g fom.y. % %
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incldiling estlniimd date of snrllu a

proposed work. If well 13 directionally drilled, give subsurface locations and measured and true vertical depths f6-t :1.’lgxmu‘l‘xersJ anQ' mmes.‘pe
nent to this work.) *

It ie proposed to set retrievable bridge plug at %'
500 gallons of 15% NMEA. Perforate 5350-%2', 539-91' & % -ﬁa
b JHPF. Acidise new perforations with 3,000 gallons of T-1/3% NEA
vith 1 - 1" RCK ball sealer every 120 gllons. Frec ami-iﬁz@'&an
vith 21,000 gzallons gelled brine and 27,0004 20-kOmssh sand
mm@sﬁws-l"nmmxmlmmsmmlmmm
between stages. Place well on production and test. -

P

Work to start on approval.

18. 1 hereby certify that the foregoing is true and correct

M. £, SWANRACK rrrie  ATOR Production Menager

.
hd .

(This space for Federal or State office use) / V
TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverye Slchﬂ\-\
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