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Artesg BBZI1D 6. IF INDIAN, ALLOTTEE OR TRIRE NAXME

ki VSVUNDRY\NOTICES AND REPORTS ON WELL

G? @g @ this form fhr proposals to drill or to deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals.)

i g 7. UNIT AGREEMENT NAMSB
WELL w:'x.l, oTHER s whD wcl (

2. NAME OF OPERATOR / 8. FARM OR LEASE NAME _

3. ADDRESS OF OPERATOR : 9. WBLL XO.

P. O. Box 460, Hobbs, N.M. 88240

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.) " D
At surface Univ D evonion

11. ancC,, T, R, X, OR BLK. AND
SURYEY OR ARNA

(6o’ FNL £ Leo’ FwL Sec S —7205 - Q2SE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
30-01S"-/6350 £ddy UM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING * WATER SHOUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT , ALTERING CASING

SHOOT OR ACIDIZN ABANDON?® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

o l (Notk: Report results of mulule completion on Well

(Other) Completion or Recouipletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposedthyork. kjt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this wor.

MIRY on 7/15/%s. Set RBPE 9875 Located hele between 90987 £ 9292

POOH W/ pr ¢ dumped 2 Sxs sand on R8F. Set K" cmt ret€ 9995
pomped 150 sxs class U* emt w/ 2% Calla, Set pkr @ asO§ spot-
160 sxs Class "¢ emt w/a% Cally, displace w/36.5 bbls wir, Rl
pkr and reverse sut, Pookt w/ pkr. Toc € (307’ drll 4o 6571’ Cha’,
and Fell throvgh. PT. ¢sq to sT0 psi. DO 107 cmt on +op of ret € 5995,
dedll Hhreoy h ret £ 125 € amt to 4(20° Drdl comt +o s0” € Fell +hrough
(e, Sand off of RBP. set PICr@ G979° Retorn 4o /njcchon aad

rq dewn on 7/20/85.
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Subject to
0CT 71985 Like Approval
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Tiue 18 U.S.C. @Am:ﬁ!qﬁl_}m%ggu a'¢HME By any person knowingly and willfully to make to any department or agency of the
Un::ogd States any taise, ‘ictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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