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Fi 9-331 T - - 9
(Rfay 106) .. ITED STATES SORMIT IN T ICAFES | Budned Bureau No. 42-R1ss
DEPAR TMI:.NT OF THE lNTER|OR verse side) } 6. NMSbKTZgAT((B‘ AND BERIAL NO.
GEOLOGICAL SURVEY MM Al Ser. No. 231616
-~ v q" 8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS B : :
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAMB

wiLL weee () ornes tHANGE OPERATOR NAME FROM -

2. NAMB OF OPERATOR 8. FARM O;l LEASE NAM )
. HOMBLE OIL & REFINING COMPANT ~FARN OR LEASE NAME_ A
HUMBLE OIL.& REFLNING GOMRANY Mm CORPORATION JiwwChalk Bluff Draw Unit

8. ADDRESS OF OPERATOR Ll WE JANUARY ‘, m 9. WELL l'“.)T

BOX 2100, Hobbs, New Mexico #8240 EF oL
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND FOOL, OR WILDCAT
See nlso space 17 below.) *° . :
At surface Emplr'e Abo
2310' From Scuth Line & 1650' from East Line of 11, 8Ec, T, R, M., OR BLE. AND
Section 17 T 18-S. R-2 E NW/ . SURVEY OR AREA
» I=-18-5, 7-E, L, of SE/l, Section 17. Unit mJgn ,
Sec, 17, T= R-S;_R-J’J_-E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) [ . 12. COUNTY OR PARISH| 13. ATE
- w
34,50 D,F. Eddy New Mexdco
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ P ’ -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF » _REFAIRING WELL® |
FRACTURE TREAT l__ MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING &_4_
SHOOT OR ACIDIZRE \__ ABANDON® SHOOTING OR ACIDIZING . ABANDONMENT® - | | -
REPAIR WELL CHANGE PLANS (Other) Install ping Unit X

. (Notk : Report results of multiple completion on Well
(Other) e . __ Completion or Recompletion Report and Log form.) .

17. DESCRIBE PROFOSED OR COMPLETED JPERATIONS (Clearly state all pt-rtinmlt dntnﬂs;. and give pertinent dates, including estimated date of starting any
proposedthwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti- -
nent to this work. ) i - ;

Pumping Unit Installed during April, 1965.. =

18. I hereby certlty/tbat the ?regolng is true and correct l
=7 . A . _ :
SIGNED ’\//{, e TITLE District Adm, Supvr, DATE 5-27-65

(This space for Federal or State office use)
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Aol 1) & hres
RUDOLVPH C. BAtER, /J?.
ACTING DIBTRICT ENGINEER

*See Instructions on Reverse Side




