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P. 0. Box 730 Hobbs, New Mexico 11. SEC,, T., R., M., OR BLK. AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 - AREA : L
below.) Section 11,-17S-31FE
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REQUEST FOR APPROVAL TO:

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
CHANGE ZONES
ABANDON*

(other)

]

SUBSEQUENT REPORT OF:

(I 0

{NOTE: Report resclts of multnple complehon or zone

change on Form 9—330) -

HACTRS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

including estimated date of starting any proposed work.

If well is directionally drilied, give subsurface locations and

measured and true vertical depths for all markers and zones pertinent to this work.)* ) -

RIH w/bit and scrapper and clean out to TD.

b

¥

1. Rig up pulling unit.

2. Install BOP.

3. POH w/tubing and packer.

4.

5. POH.

6. RIH w/tubing and packer.

7. Acidize perfs.

8. Swab back load.

9. Run in IPC tubing w/packer.
10. Return to injection.

Subsurface Safety Valve: Manu.and Type . ___ .. ___  ___
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*See Instructions on Reverse Side
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