it T—— UNIT ) STATES SUBMIT IN TRIPLIC  i» Budget Bureay No. 42-R1424.
N M. ﬂtt) t?ﬁ‘aq r',l‘.‘Jm-bEPARTMENT OF THE INTERIOR 332'?;(:2';8""““““ R AT YeT D‘::sf(fx.«r;‘;:a.:lup ossauL No.
P. 0. BOX 1230 GEOLOGICAL SURVEY NM 015072

oy TP V. OO0 AN
BEZ. TN W BIATCO Cord 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
HOB=S. 1 SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to @ different reservolr.

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

Olr, &] GAS [j
WELL WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPEKATOR - - ] I i 8. FARM OR LEASE NAME
_ _J.M. Huber Corporation L i R ; Stoltz Federal
3. ADDRESS OF OPERATOR ! Ay Y 7~ | | 9. WELL No.
PR\ o
1900 Wilco Building, Midland, Texas 79701* . §»° 2 _
‘b LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® ./ 10. FIELD AND POOL, OR WILDCAT B
See also spiace 17 belaw.) R car S
At surface o, S Morton Wolfcamp
~. te o ' ' 11. SEC., T., R., M., OR BLK. AND
S . . r SURVEY OR AREA
700" FSL & 1980' FEL of Sec. 12 IR
o - Sec. 12, T15S, R34E
14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, R, ete.) 12, COUNTY OR PARISH| 13, STATE

o KB 4067 Lea
16,

New Mexico

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF ;

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
NHOUT OR ACIDIZE ABANDON®* SHUOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS

(othery _Perf, additional Morton Pay X

(NOTE : Report results of multiple completion on Well~
- Completion or Recompletion Report and Log form.)
S ¥ . —_—_tumpletion or Ry _—— T e o)
17. BESCRIBE FROPOSED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposcdhwork.k If well is directionally drilled, yive subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

{Other)

7/11/84 Perforate additional Morton Wolfcamp pay w/2 JSPF as follows:

10,189'-193"'; 200'-203"; 213'-216"; 226'-230"; 256'-260";: 264'-268"

8/01/84 Well put back on production from gross interval 10,189'-248".

18. I hereby certify that the foregoing Is true and correct (915 682-3794

SIGNE M/ﬂ_—kobert R. Glenn qyrrp _District Production Mgr. pare August 14, 1984
e o ACCEPTEDFORRECORD

('I:hls space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAW‘W
2

DATE

ngy NEW MEXICO' See Instructions on Reverse Side
|






