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SUNDRY NOTICES AND REPORTS ON WELLS IR, ALoTTR O T T

(Do not nge this form for praposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

L“,._:Lv’;i 'Jd

T. UNIT AGREEMENT NAME
ver OO W oTHER Water Injection Well Stuart Langlie Mattix Unit

2. NAME OF OPERATOR

Gulf 0Oil Corporation

3. ADDRESS OF OPERATOR

8. FARM OR LEASE NAME

9. WELL NO. |

__ Box 670, Hobbs, NM 88240 _ 115

4. tocaTtoxN oF weLL {(Report tocation clearly awd in accordance with any State requirements.® 10. FIELD AND [{'OOL, OR WILDCAT
See also spuate 17 below.)
At surface

___ langlie M
1980' FNL & 990! FWL 11. SEC., T., K., M,, OR BLK, AND

SUBVEY OR AREA

_ _ | Sec 10-T25S=-R37FE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
3137' DF : Lea NM_
186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1 !
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETRE FRACTURE TREATMENT |——! ALTRRING CASING
SIOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMEMT®
REPAIR WELL CHANGE PLANS i (Other) Cleaned Qut
| (NoTE: Report results of nuultiple comptetlon on Well
(Other) [ Completion or Recompletion Report and Log form.)
17. DESCRIBE PROBIOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and sive pertinent dates, fneluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers aod zones pertl-
nent to thiy work.) *

POH with tubing and packer. Clean out to 3472', GIH with packer and tubing.
Set packer at 3174', Circulate hole. Start injection, Work performed 10-22-81.

18. I hereby certify that the foregolng is true and correct

SIGNED Epﬁ/ﬁﬂ—’ TITLE Area Engineer . __DATE - 10-29-81
Rccméb‘w‘ﬁﬁf@e&

APPROVED RY TITLE l DATE

CONDITIONS OF APPROVAL, IF ANY: OV 0 19?‘
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