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SUNDRY NOTICES AND REPCRTS ON WELLS

(Do not use this form for proposals to drill or to decpen or pluy back to a dlilerent reservoies
- Use “APPLICATION FOR PERMIT-—" for such procosats.)

6. IF INDIAN, ALLOTTLE Uk INIBE
u

L "7, UNIT AGREEZMANT NAME

g'lil‘.‘f.L [fg ?:ri,z, D oﬁ;sn AN o
2. NAME OF OPERATOR P}ﬁ:mmn UPWMME_FROM 8. FARM OR LEAST Nai{

Humble Oil & BefiwimgtompeuyHUMBLE OIL & REFINING COMPANY Chalk BIluff Draw Unit (%)
3. ADDEESS OF GPERATOR 10 LXXON CORPORATION 9. WELL NO.

el

Box 1600, Midland, Texas EFFECTIVE JAN ) 22
4. LOCATION 0¥ WELL (Reaport location clearly and in accordance with any State requirerients. ’ "10. FIELD AND FOOL, OR WILDCAT
See also space 17 below.)
At surface BEmonire Abo
1650"' from the south line and 330' from the east line of 11. 'sEc, T R, M., OF BLE, AND
Section T-18-5, R-27-E R _
0’ ? Sec. 8, T-18-5, R-27-
14. PERMIT NoO. 15. ELEvATIONS (Show whether bF, BT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
- - 3483' DF & 3473' Gr. Eddy New Mexico
16. Check Appropriate Box To Indicatz Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON*® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Othery L08tall Pumping Equipment

h (NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.) .

give pertinent dates, including estimated date of starting ary
ured and true vertical depths for all markers and zones perti-

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertineunt details, and
proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

Installed pumping equipment and placed well on pump.

RECEIVED
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(This space for Fedel_al or State office use)
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APPROVE F ( )\ TITLE DATE
'S'OF ‘ZFPROVAL, IF ANY: .

—CAN PTG

*See Instructions on Reverse Side




