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DEPARTMEN'I OF THE lNTERlOR verse side) s
GEOLOGICAL SURVEY :

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug hack to a different reservoir.
Use “APPLICATION FOR PERMIT—" forvguch proposa)s.)

(<1

OIL GAS D
WELL WELL OTHER
2. NAME OF OPERATOR

ulf 011 Corporation

3. ADDRESS OF OPERATOR

P. 0. Box 680, Kermit, Texas SR
4. LOCATION OF WELL ( ep) t location clearly &ind in accordance with any State requirements.* 10. FIELD-ZAN

See also space 17 below. <
At surface

560! FHL and 560°' FWL

., B X., OR BLK. ANp
SURVEY OK AREA = .- -~

Sec. Pi; 235 T~

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY. Ok ParIsH] 137 ii‘s;l:
R =D
Dated 11-1-60 327 KB Jis - | MewMxico
S 3 SR
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Datq - = & = ~; * =
NOTICE OF INTENTION TO : ] SUBSEQUENT REPORF 893 ~ .. :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] - ipEatginG waLE o Y
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TEBATMENT | | . LLTERING CARING
- R S = v
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . = ABANDONMENT* N
REPAIR WELL CHANGE PLANS (other) ___Produstion V- BN D -
(NOTE : Report results of myltiple’ eompRtion 6n Well 7 =
(Other) Completion or Recompletion®Report and Log fokm.).; .~ = =

f4

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, incldling @istjm"iéd dat¥ o sfarting

proposed work. If well 1s directionally drilled, give subsurface locations and measured and true vertical depths fof all markers angd Somess pendi-
nent to this work.) * it LIl = SR Y =
: N [ It

- T 4

: ~

2.

Reached TD of 5900' 11-22-68. Ran Bonic-GR log fyom 5&78}
up to surface. Ran 150 Jta of 5-1/2" 0D 15.50# J-55 casing set §% = _
5900'. Cemented w 330 sx 164 HGS Class C cement, followed v 110°#X -
Class C neat. Tested casing to 20004 - OK. Relemsed pressure, itcat
held OK. Relessed rig 11-23-65, WOC. 2i1%%

LI A6 £ PRI

oy

(eI

YOO LT IGIT A oy

. we 5% TWANNAC
SIGNED mitee __AYes Production Manager
H‘ ! s Bm

(This space for Federal or State office use)

18. I hereby certttx,‘;hgt, t"he foregoing is trug Kand correct

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side L SORDON

ALTING DISTRICT ENGINEER
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