D e e wim v s «SUBMIT IN TRIPLICATES e deE TR R RITRT
{November 1ug3) UNITED STAITES (Other lustructions on re Expires August 31, 1985

Fomens 0234, DEPARTMENT OF THEDINTERIOR ‘0w st 00 T | LiasE bEsiavaTIoN A SEidRy &
BUREAU C  _AND MANKEESHERT N 88210 NM=29881 177 w4

SUNDRY NOTICES AND REPORTS ON WELLS P IF INDIN. KLOTIER GRTRIRE axe

)0 t e this form for proposals to drill or to deepen or plug back to a different reservolr.
(Do not us Use “"APPLICATION FOR PERMIT--"" for such proposals.)

7. UNIT AGREEMENT NAME

wee [ S O oter Salt Water Disposal *

2. NAME OF OPERATOR

, T | 8. vamm o= LEASE NaME
’

. Vv .
H & W.0il Corporation, Inc. .. = . . _ e { Sulphate Sister
3. ADDRESS OF OPKHATOR 8. WBLL NoO.
c/o 0il Reports & Gas Services, Inc. Box 755, Hobbs, NM 88241 o
4 LOCATION OF WELL (Report tocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
Atsurface 1980' FNL & 1980' FWL Section 13 __SW Sulphate Delaware

11. sEC, 1., R, M, OR BLK. AND
SURVEY OR AREA

_Sec, 13, T25S, R26E

15 ELEVATIONS (Show whether DF, RT, GR, ete.) '12. COUNTY Or PARISH| 13. 8TATE

o S . e Eddy NM
16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO | BUBSEQUENT RBPORT OF ;
[ [ 3
TEST WATER SHUT-OFF i PULL OR ALTER ( \SING | : WATER SHUT-OFF i ‘ REPAIRING WELL
i s f— e
FRACTURE TREAT ] MU ITIPLE €OMPIFETE ! ! FRACTUBE TREATMENT : I ALTERING CASING |
- : ! — i
SHOOT OR ACIDIZE j-- ABANDON® |‘ : ! SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL . CHANGE PLANE L I tOther) _ . __._ .
H {NoTE : Report results of multipie completion on Well
’“““”'_L,_Cllgg_k for tub j_ng » leaks IXX‘ - Campletion or Recompietion Report and Log form.)

17 DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleanly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed‘hwo--k. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent 1o this work.) ®

It is proposed to pull tubing and packer. Check tubing for
leaks and check condition of packer. Repair and replace as
necessary. Rerun tubing and packer. Return to injection.

I8, I hereby certify that the foregoing is true and correct

SIGNED XM{,/' Loy TITLE _Agent paTe _2/3/86

' (7Th—!.a— g)ace for Federal or State office use)

APPROVED BY __ TITLE DATE ~ 'C ;/&

CONDITIONS OF APPROVAL, IF ANY:

Subject to

Likle) ASptgf;gval *See Instructions on Reverse Side
y -

Titte 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or agency of the
United States'aiy faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

4



