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(Do not use this form for proposals to drill or to deepen or plug back to a different reservo
Use “APPLICATION FOR PERMIT—" for such proposals,)
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1. "7. UNIT AGREEMENT NAMB
Wi WL ornra NAME FROM |4 Cin 1k Bluff Draw(A)

AME OF OPE CAME . N ME
T T Re fininyrUoTTAN Ol & REFINING COMPANY | & e ci s i

- . V.
3. ADDRESS OF OPDRATOR iV 9. WELL NO.
©.0. Do 2100, Hobbs, New Mexico “EFFECTIVE JANUARY 1, 1973
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .y
At surface LIMITEe 400
6540 £ W of S Line ard 1980 ft. & of '/ Line of Sec 9, 11, BEC, T, B, M, O DLK, AND

-~ - AM - q (S 3 SURVEY OR AREBA
T-18-35, 3-27-%, oddy County, el -exico )

Sec 9 T-18-3, 7=27-%

v

14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
— . v e .
- 3508 D.F .hddy New Fexico
. L . .
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB 0OF INTENTION TO: ’ SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING | | WATER SHUT-OFF " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE - _| FRACTURE TREATMENT X ALTERING CASING
SIOOT OR ACIDIZE ABANDON®* _ ‘ SI{OOTING OR ACIDIZING ABANDONMENT®*
REFAIR WELL CHANGE PLANS _ I (Other) —
Oth | (NOTE : Report results of multiple completion on Well
(Other) ; - i1 Completion or Recompletion Report and Log form,)
17. BESCRIBE PROPOSED Ot COMPLETED OPERATIONS (Clearly state all pertinent detatfls, sud zive pertinent dates, lncludlng estimated date of starting any

proposcd work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all murkers. and zones perti-
nent to this work.) * . . -

Pumping Unit Installed. o .

2, hr test produced 61 bbls oil plus # bbls wa'er, o S - Co
12 - 72" SPM. ‘ ' '

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

SIGNED COP Y %?éﬁ'?&‘ E. S DAWS,HTLE Dist. Adm. Supvr.

(This space for Federal or State office use)

D
, A L\
/{M&XA?&B Qf J%v/r- _ *See Instructions on Reverse Side

RuDOLPH C. BAIER, R
ACTING DISTRICT ENGINEER







