F 9-331 U~ F .
(May 1963) UN =D STATES SUBMIT IN TRIPL  TE* Budget R ey No. 42-R1424.

DEPARTMEN 1 OF THE INTERIOR seol,‘tsl;e:ldiel;s‘:ru“‘tions re D. LEASE DESIGNATION AND SERIAL NO.
'G‘Eo}i:qr—g“‘“ v °L$VEY [ ‘ilr IN;)IAN zf o’ 'gm onl N
SUNDRY NJTICES AND REPORTS ON WELLS ‘ ‘ ‘

(Do not use this form for propogals to t or plug back to a different reservoir.
Use m‘ ON ‘E r such proposals.)

1. 7. UNIT AGREEMENT NAME

o1L GAS . :

WELL WELL D OTHER Mum
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Gulf 011 Corporation C. B Imdbmyon

3. ADDRESS OF OPERATOR 9. WELL NO. .
] P. 0. B 980, Kermit, Texas T9TWS : 3% -
4. LOCATION OF WELL {Report location clearly and in accordance with any Stat¢ reqnirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) . ’ s

At surface

SRORE LIy
11, SEC,, T., B, M., OR BLK, AND
SUBRVEY OR ARKA

1930 FRL axd 1780" FVL
] _Bes. 22, 2238, R-3ME_
14. PERMIT NO. [ 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 3. STATE
Datod hal6-68 | 3299¢ KB Len New Mamico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data '

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

| JRR
i .
WATER SHUT-OFF E REPAIRING WELL [

|
FRACTURE TREATMENT ALTERING CASIXNG I

TEST WATER SHUT-OFF PULL OR ALTER CASIXNG

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON*

SHOOTING OR ACIDIZING ' ABANDONMENT* l__' ;

{Other) 3 g » _‘i
(NOTE : Report results of multiple completion on Well

Completion or Recompietion Report and Log form.) o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting 1y
proposecthwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * i

REPAIR WELL

(Other)

CHANGE PLANS

Remched TD of 5802' $-h-68.

Ren 178 jts of 5-1/2" OD 15.50# J-55 caming and set
at %Sk'a

Cemented ¥/330 sacks Incor, 166 gel, 3 salt, 0.3
HER~1 and 110 sacks Incor. Bumped and pressured to 2200
psi for 1 mioutes. WOC. Completed 5-6-83.

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

e

SIGNED St ey BT ARNNRIE
- (Thig space for Fem
T, P o
APPROVED
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

~ .

ALONE DISTRICT ERGEER

*See Instructions on Reverse Side i L GGORDON
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