Form $-331 Uh "__'D STATES SURBMIT IN TRIP \TR* Form approved,

(M 1963) X Budget fiureau No. 42 R1424.
i DEPARTM ENT OF THE |NTER|OR ‘(,:,),'..':,o:ldlc';"mc"m' Tl b, LEAKE DERIGNATION AND WERIAL MO,
GEOLOGICAL SURVEY LC-057420

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

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

1 "7. UNIT AGREEMENT NAME
ol GAS
WELL [}J WELL D OTHER
2. NAME OF OPERATOR ‘8. FARM OR LEASE NAME
Gulf Cil Corporation M. K. Stewart
8. ADDRESS OF OPERATOR 9. WELL NO.
Box 670, Hobbs, N.M, 82240 6
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See alio space 17 below.)
At surface Teague Blinebry
' 11. 8sEC,, T, R, M., OR BLK, AND
1920' FS&WL Sec. 28-23S-37E SURVEY OR AREA
. Sec. 2R-235-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR FARISH| 13. STATE
]
3335' KB lea N.M,
. . - .
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 FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®
REPA(R WELL CHANGE PLANS (Other) Well Status Report {
NOTE : Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRI(BE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertinent dates, including estimated date of starting any
proposedmworh kj(. well is directionally drilled, glve subsurface locations and measured and true vertical depths for all markers and gones perd’-
nent to this wor

Well last produced in 1970. Will attempt Tubb-Drinkard completion in 1975.

FaE i
NOy L
18. 1 hereby certify tha regoing is true and correct
SIGNED rrre __Area Engineer pATE _ 10=15=74

(This space for Federal or State office use) P .

APPROVED BY TITLE : : :
CONDITIONS OF APPROVAL, IF ANY: . - BN

*See Instructions on Rcveﬁg Sidé



