Fi 9-331 § -
(May 1963) UM TED

STATES

DEPARTME... OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

SUBMIT IN TRIPY ‘TE*
(Other instruction re-

Form approved.
Budget Bureau Nu. 42-R1424.

= e :

J. LEASE DESIGNATION AND SERIAL XNO.

SUNDRY NOT|CES AND P TS ON WELLS

(Do not use this form for propikals to dﬂll
Use “APPLICATION FOR

plug back to a different reservoir.

o such proposals,)

8. I;! MAI 'A'LlLﬁTED o%s'rgum NAME

O1L GAS D
WELL WELL OTHER

Drilling
2. NAME OF OPERATOR

7. UNIT AGREEMENT NAME

Gulf 011 Corporation

8. FARM OR LEASE NAME

xai !«w

ca!

ADDERESS OF OPERATOR

; P.O;MQ&O

9. WELL NoO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ar

See also space 17 below.)
At surface

1960° ¥FSL and 1580' FEL

10. FIELD AND POOL, CR WILDAT

"

11. sEc,, 7., R, M., OR BLK, AND
SURVEY OR AREA

14. PERMIT XNO.

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

15. BELEVATIONS (Show whether DF, RT, GR, ete.)

_Dated S-21-68 | 332k BB

12. COUNTY gn Pulsg i: .8

3. STATE

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

SUBSEQUENT REPORT OF :

WATER SHUT-OFF i REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING
(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT#*

17.
proposed work,
nent to this work,) *

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Spudded 117 hole 5«25-03. Reached TD of GO3' 5-25.-68, Ran
25 jts 8+5/3" OD 24F J-55 casing and set at 908'. Cemented w/250

sacks Class & w/b§ gel, 2%
%/100 smcks Class © v/2%

Cally end 1/4¢ Flocele per sack, followed
Camz Circulated 100 ameks. WOC.

Testing casing nt 1700¢# for 3 minutes - held 0.K. Completed

5-2668.

18. I hereby certify that the foregoing is true and correct
:‘t _\‘NJ\_

H.F 8% ANNACK

SIGNED TITLE

DATH Mﬁ.— %

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANT:

APPROVED

DATE

MAY 28 1958

*See Instructions on Reverse Side ¥ L GORDCMN

ACTING DISTRICE ENGINEER
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