orm approved.
Budget Bureau No. 1004—-0135

Form 31605 UM'TED STATES SUBMIT IN TRIP- - \TE* Expires August 31, 1085
e e, DEPARTME ' OF THE INTERJOR ‘fokeegiitis  * ™™ |5 tmuss sesivamon iws swaris w0
BUREAU OF LAND MANAGEMENT pv 12on NML26692

vvvvv 6. IF INDIAN, ALLOTTEE OR TRIRE NAMEK

SUNDRY NOTICES AND REPORTSZDN IWELHEXICO 88240

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

i 7. UNIT AGREEMENT NAME
w:l. A [i] GW“:LL OTHER
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
J.M. Huber Corporation Federal 26-A
3.7 ADDRESS OF OPERATOR 9. WBLL NoO.
1900 Wilco Bldg., Midland, Texas 79701 I 1

4. LOCATION OF WELL (Report location clearly and 1o accordance with any State reqnlrements.‘ N
See also space 17 below.)
At surface

30. FIELD AND POOL, OR WILDCAT

EK Bone Spring
660' FSL & 1980' FWL of Section 26 TSI T T T ¥ 17 TS

SURVERY OR ARBA

Sec.26, T18S, R33E

14. PERMIT NO. 16. ELEVATIONS (Show whether prF, T, ar, etc.) 12. COUNTY OR PARISH| 18. STATE
30-025-29249 KB: 3830’ Lea New Mexico
19. Check Appropriate Box To Indicaite Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: RUBSEQUSNT RNPORT OF :

TEST WATER SBUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REFAIRING WBLL

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) Spud & surface csg.

(Note : Report results of multiple completion on Well
(f)f!wr) __Completlon or Recotapletion Report and Log form.)

17. ;»r::r’alnn PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and -a;lve pertinent dates, includiog estimated date of starting ap
proposcr{hwork.klf well is directionally drilled, give subsurface locativns and meastured and true vertical depths for all markers and gones p!-rtl’i
nent to is work.) *

10/21/85 Spud 17%'" hole @ 8:15 AM CST. TD hole @ 365'. Ran and set 13-3/8",
54.5#, K-55, STC csg. @ 365'. Cmt'd with 375 sx Cl. "C" w/2% CaCl2 &
L# Flocele per sk. Plug down @ 5:15 PM CST, 10/21/85. Circulated 85 sx
to pit. Cmt job witnessed by BLM.

10/22/85 WOC 18 hrs. Test BOP and csg. to 1000 psi for 30 minutes. Held OK.

18. 1 bereby certifyythat the foregoing Is true and correct (915) 682-3794

SIGNED, *44’7722"ﬂ253L'—‘~\ rirLe _District Production Mgr. paTe 10/22/85
il ohert R, Gledn N -

(This space for Federal or State office use)

APPROVED BIHCCEPTED FOR RECORD TITLE DATE

CONDITIONS OF APPROV%;

0CT 291985

*See Instructions on Reverse Side

Title 18 U.5.C. Qéghﬁﬂﬁoma\tﬂ\it aléiiin"\&many person knowingly and wilifully to make to any department or apency of the

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



