Form 3331 : r ed.
(May 1063) UN D STATES totaIT IN TRIP1  TRe Budget Turean No. 42 R1424,

DEPARTMEN I OF THE lNTERlOR x('((-)r'ul:e":ld:-l)l"”wunm T LA DERIGNATION AND NERIAL NO.
GEOLOGICAL SURVEY ~_1c-030187
SUNDRY NOTICES AND REPORTS ON WELLS T A, AULOTIER OF FRIRE WioiE

(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,)

1. 7. UNIT AGREEMENT NAME
oIL GAS - -
WELL @ WELL D OTHER . s T
2. NAME OF OPERATOR ’ i B. FARM OR LEABE NAME
Gulf 0il Corporation ‘ C. E. LaMunyon
3. ADDRESS OF OPERATOR 9. WELL No.
N.M 282.0 41
4. LOCATION OF WELL (RepOrX location clearly and in accordance with any State requirements.® ) 10. FIELD AND POOL, OR WILDCAT
iee nl:fo Bpace 17 below.) -~
t surface c ‘ Teague Blinebry
960' FSL 660' MWL Section 21—233—37E 11. ancC, T., R., M., OR BLK. AND
SURVEY OR ARRA
) A
Sec, 21-235-37E
14. PERMIT No. ls.iu:vmaus (Show whether pr, rT, oR, ete.) 12. COUNTY OR PARISH]| 13. STATE
3321' KB Lea N.M.
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUDNT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Othery Well Status Report
(Other) NoTE : Report results of multiple completion on Well

ompletion or Recompletlon Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONB (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedwwork.kjf‘ well is directionally drilled, give subsurface locations and measiired and true vertical depths for all markers and zones perti
nent to this wor

Well last produced in 1969, Will attempt Tubb-Drinkard completion in 1975.

novl 1973

18. 1 hereby certify that the oing {s true and correct
W
SIGNED TITLE

4 7~ o)
(This space for Federal or State office use)

DATE 10-15=7/,
"/,

APPROVED BY TITLE “ W\, A ATE
CONDITIONS OF APPROVAL, IF ANY: 5

*See Instructions on Rc\cnc Side



