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DEPARTMEI\( OF THE INTERIOR ét(a)rts%e;idgmumom ® 0, LEASE DESIGNATSON AND SERIAL NO.
GEQLOGICAL SURVEY JiHe073609

W
8,18 INDIAY, ALLOTRER OR TRIBE NAVE
SUNDRY NOTICES AND REPORTS ON WELLS

(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 NAME

(V)VIELL (:VA:LL D OTHER
2. NAME OF OPEEATOR 8. FARM OR LEASE NAME
J %, Huber Corporsation Lone Star PFederal
3. ADDRESS OF OPERATOR 9. WELL No.
1500 wWilco dullding, Midland, Texas 75701 - 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10; FIELD AND POQL, OR WILDCAT -
See also space 17 below.) . &
At surface *11““ )
660" FAREL Seotion 20 » T-BOS » 3-36-2. 11, 8%C, T, B, M., OF BLE. AND
SURVEY OR AREA
20=85=36L
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
4121.4' QR Roosevelt ww Mexiec
16. 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 SHUT-OFF - REPAIRING WELL
FRACTURE TREAT ] MULTIPLE COMPLETE - FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE L ABANDON* o SHOOTING OR ACIDIZING ABANDONNENT* L
REPAIR WELL CHANGE PLANS ;:! (Other) .
(other) PoOYfOrate X (Clg?x;r;:létgipg:tR:%%t;le%tlogli{teg:t?&p%fotéogo:x;)weu

17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting muj
proposedthwork. If‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) .

urill liner out to 12,999'. Perforate 12,583' to 12,397 w/2 holes ‘per
ft, Acldize as nacessary.

18. 1 hereby certify g)at the foregoing is true and correct

SIGNED f»%?r/’}ﬁbfjfgfﬁ- g D18trict Produection S“F%nmm_igflfigéq,mﬂ

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reve
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