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5. LEASE DRSIGNETION AND SERIALZNO.

[

Ic G0MY T

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDAN, NLEOTTER OR THIBE NAME

1. -

OIL GAS D
WELL WELL OTHER

2. NAME OF OPERATOR

Gulf 01l Corporatiom

3. ADDRESS OF OPERATOR

F. 0. Box ¢80, Kermit, Texas T7OT45

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660" FNL and 2130' FVL

10. FIELD=ANDTPBQL, OE_WIEDCAY -
T

Teagile Kl inebuy:
11, SEC,, ¥., B3 M;, OB BLK. AND - ~
DEARDA | - T

14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

- 3322' KB

186.

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT

MULTIPLE COMPLETE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT BlPOszi é‘i
WATER SHUT-OFF l_ gﬁ%ﬂl;l"luc w:lmn— F

| +ox "
FRACTURE TREATMENT | i : ALTERING CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING | < KBANDONMERTS 7 ]
- a RN o
REPAIR WELL CHANGE PLANS |— (Other) - -G S
(NOTE : Report results of multipl¢ corplétion on Wel = =-
(Other) | dompletion or Recompletlo?‘liepo& and Log fofm.).: =~ =

17. LESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incliding igq?a@d date of sfuriing amy

nent to this work.) *

proposed work. If well 1s directionally drilled, give subsurface locations and measured and true vertical de%ths for

It is proposed to perforate additional pay from

sh22-2h', Sh66-63', 5503-05' w/b - 1/2" JHPF. Set bridge @lug
at 5530'. Break down perforations w/%,000 gallons T7-1/2% REA
down tubing. Frac down casing w 28,000 ganllone gelled brism,
36,000 pounds 10-20 mesh sand, 24 - 1" RCN ballsealers and:= - .
1,500 gallons of 15% NEA in 4 stages. Recover bridge plug apd’

test well., Work to start when approval is secured.

all,

markerg and sones-perQ-

FERTES]

5376-73
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18. I hereby certify that the foregoing i8 true and correct
DRIGINAL
SIGNED MCRED BY.

H, F

B F SWaNRACK

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

A
AL

*See Instructions on Reverse Side
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