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UN =D STATES
DEPARTME.w: OF THE INTERIOR
GEOLOGICAL SURVEY

(Other

SUBMIT IN TRIPI

verse gide)

Form approved.
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5. LEASE DESIGNAgO?N AND SERIAL NO.

TE*

instructions re-

SUNDRY NOTICES AQ

(Do not use this form for proposz%f a!\ﬂl

\REROR®: ON WELLS

to deepgn or plug back to a} different reservoir.

6. IF INDIAN, ALLOTTEE: OR TRIBE NAME

Use “APPLICA FOR PERMIT-—" f roposals, o :
1. “ 7. ;JNm' AGREEMENT NAME
oIL GAS ?_ \‘ 0
WELL WELL El OTHER J“L . —— o
2. NAME OF OPERATOR 8, FARM OR LEASE NAME:
Gulf 011 Corporation € E.
3. ADDRESS OF OPERATOR

P. 0. Box 550, Kermit, Texas 797h5

9: WELL No. -

See also space 17 below.)
At surface

k60" FREL snd §60°' PFEL

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

10." FIEED AND.POOL, OR WILDCAT
 ® s & .

11. 8EC:, T., R.,,'M,, OR BLE. AND
-, SURVEY OR AREA

14. PERMIT NO.

Issued (-13-63

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

3309' REB

f2."v,c'i5qilry OR PARISH| 18. STATE
Loy N °

- Ton Bev MNexico

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER

FRACTURE TREAT MULTIPLE COMPLETE FRACTU

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

(othery Spuall and surface casing a

(Other

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Otﬁ'efﬁa:ic

sussmum{m’ REPORT OF :'
SHUT-OFF REPAIRING WELL
RE TREATMENT

ABANDONMENT* |

]

" & ALTERING CASING

) :

i e P
(NOTE : Report_results of multiple completion on Well

ompletion or Recompletion Repprt a

Log form,)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

Spud 11" hole 5:3 PM 6-25-63. TD 11" hole SO7'. Waas 23

give pertinent dates, imeluding estimigted date of starting any
ured and true vertical depths for all markers and zones perti-

Re .

8-5/8" OD 2b# J-55 UR STAC snd set at 905'. Cemented Wik 25¢ -
sacks Cless C with 4% gel, 26 CaClp, 1/4f Flocele per B4, téiled

in with 100 sacks Class C with 2% CaClp.
Complete 11 A 6-26-68,

Fressure tested casing to 1200 pei
surface casing with T-7 8" bit at &6:45 A

« held.

Clrculated 3 dacks out,

6-27-68.

18. I hereby certify that the foregoi is true d correct
SIGNED —n_m_m TITLE
» . i
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse

J L GORDO ‘\;
ACTINE BISTRICF EXEINEER

Side
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