£OHL 310U=3 - . ’ R UNI b} SIATES SUBMIT IN TRIPLS e Budget Bureau No. 1004—-0135

N ber 1983 . . el r instructions re Expires August 31, 1585
((Fg‘:-!:,z-;; 9__.333) DEPABIMgN | OF THE INTERIOR 33‘3’«’” tructt 5. LEasx DEBIONATION AND -u:u. xo.
i " "BUREAU OF LAND MANAGEMENT LC C307.7

SUNDRY NOTICES AND REPORTS ON WELLS & I INDLAN, LT On raie e

not this form for proporais to drill or to deepen or plug back to a different reservoir.
(Do we Use "AP%L!CATION FOR PERMIT-—" for such proposals. )

T 7. UNIT acREEMENT NaMg

oL Gas

WELL g WELL OTHER
2. NAME OF OPERATOR 8. Faxu o= Lzasx naMz

C/ ; A7 )

Gulf 0il Corp. o T A o

3. 4ipDRESE OF OPRRATOR 8. waLL wo. T
4 = v

P. 0. Box 670, Hobbs, NM 88240 * 2
4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements.® 10. 71BLD anp POOL, O= WILDCAT

See also space 17 below.)

At surface

60 FNL + 560 FuL st an o
Lr2) -T2 £37E

14. PERMIT NO. 15. ELEVATIONS (Show whether DY, RT, OR, etc.) 12, coclfr OR PARISH| 18. sTarx
- . Sl
222 L . s
5313 & Y8 777
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSBQUIENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASINQ WATER SHRUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CaSING
8ROOT OR ACIDIZE ABANDON® BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL . - ) CHANGE PLANS (Other)
! /7 i .
/ ;o f B (NOTE : Report results of muitipie completion on Welil
(Other) //) ;{/// .’4/;/{ '(/_;;/ T Completion or Recoupletion Report and Log form.)

17. DESCRIBE 1'RITOSED OR COMPLETED OPERATIONE (Clearly state 1l pertinent details, and give pertinent dates, lncfudlng estimated date of starting any
proposed work.hlf well is directionally drilled, give subsurface loextions and measured and true vertical depths for ail markers and gones perti-
nent to this work.) ®

L] 2 g st S mop SHLSL, SEPSR ket ) T, fe T
_]#—-,sg____ﬁ_‘_( - AN e

/ 7 & . . ; 4
(55 e v ﬂf/é)’, 5‘/ (o0 0 s [T NEFE jm%"c(/i’z, G/ 4%/44/7{
Vv

LG ,u?r' .
[ 7

———— e

TITUEJ_«}@U:-: ke fopemoing 43 true and correct
SIGNED __\% ﬂ‘ TITLE /£ 7 A F/é] E MG JHE ?F,/'emm [ FE

~ e —————— mt— —— i e itra et —— —_—
(This space for Federal or State office u ) /(f/f/‘ V’JT

4 . . SRR ~
APPROVED B )74”%’«/1/ v TITLE - i patg =X -4 55

CONDITIONS OF APPROVAL, IF ANYO




Rﬁﬁ.\\l ED

e -0

poam O

985

CE



