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. LEASK DESIGNAFMY AND SERIAL NO,
GEOLOGICAL SURVEY LC 030187

SUNDRY NOTICES AND REPORTS ON WELLS 17 AN, AupmER on TR VAR

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—'"" for such proposals,)

1. 7. UNIT AGREEMENT NAME
oI GAS D
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM UR LEANE NAME
Gulf 0il Corporation C. E. laMunyon
3. ADDRESS OF OFERATOR 9. WELL No. _
P. 0. Box 670, Hobbs, NM _ 88240 - 39
4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements,® 1U. FIELD AND I'ooL, OR WILDCAT
See nlxo space 17 belaw.)
At surface Teague Blinebry
11, sec, T, B, M_ OR BLK,
460' FNL & 1980' FWL sUaver onanea T
- Sec 27-T235-R37w
14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, ete.) 12. COUNTY OR PARINHM| 13. 3TaIE
3294' KB » Lea NM
16. 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 FRACTURFE. TREATMENT ALTFERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
. (NoTe: Report resuits of multiple completion on Watl
(Other)TA Teague._ Bllr,lebrxiggecompl Completion or Recompletion Report and Log fora.)
17. DESCRIRE IROPOSED 0OR <'r)H?’E!Z%&f’f;lo?):lt[?ﬁl‘i\l&l&‘fh-;lrly stiate all pertinent detalls, and zive pertinent dates, including estimated date of starting any
proposed work. If well js directionally drilled, give subsurface locations and measured and true vertical deptbs for all markers and zones perti-
nent to this work.) *
POH with production equipment. Set CIBP at 5300', test casing 500#. Perf
3397-99', 3420-22', 3450-52', 3472-74', 3500-02', 3536-38' with (2) %" JHPF.
Straddle acidize each set of perfs with 150 gals 15% inhib NEFE HCL. Swab
and test,
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18. I hereby certify that the foregoing s true and correct -
)
SIGNED _ g < . TITLE Area Engineer DATE 6-1~82
| AGDEN] - . —
(This spack for Fellehi or State otice use)
. e 7 OET NG
Orig. Szl) PTI2 W. CHISRER

APPROVED BY TITLE DATE
CONDITIONS OF AP AL, }F ¥y
jﬁ[ﬁ FEE2
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Jg?/:\;fTAgUng’;\"SC\D'P *See Instructions on Reverse Side
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