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UNITED STATES 5. LEASE A
DEPARTMENT OF THE INTERIOR NM 015072

GEOLOGICAL SURVEY 6. IF INDIAN, ALLOTTEE ORTRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS | 7- UNITAGREEMENTNAME .

(Do not use this form for pro, Is to drill or to despen or plug back to a different

reservoir. Use Form $-331-C for such proposals.) 8. FARM OR LEASE&AME —
Lol o @ O Stoltz Federal
well well other 9. WELL NO.
2. NAME OF OPERATOR 2 -
J. M. HUBER CORPORATION 10. FIELD OR WHDCAT NAME .
3. ADDRESS OF OPERATOR Morton Wolfcamp .
1900 Wilco Building, Midland, TX.79701 11. SEC,, T., R, M, OR BLK.AND SURVEY OR
4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA . R
below.) , . Sec.12, T~15S, R-34E._
AT SURFACE: 700' FSL & 1980" FEL 12. COUNTY OR PARISH| 13. STATE
AT TOP PROD. INTERVAL: 700' FSL & 1980' FEL Lea - . | New- -Mexico
AT TOTAL DEPTH: 700' FSL & 1980' FEL | 14 APINO. : —

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, - :
REPORT, OR OTHER DATA 15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: 4004.6 GR.

TEST WATER SHUT-OFF [ 0 '

FRACTURE TREAT O O ' : T

SHOOT OR ACIDIZE O ¥ R TRt =

REPAIR WELL O B Ld .. (NoOTE: Report results of multiple compietion or zone
o, on Azes caswe. O O w0 e R

ABANDON® 5 O U.s. GEOLOGICAL SURVEY

(other) HOBBS, NEW MEXICO o i’ =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, and give pertinent dates,
including estimated date of starting any proposed work. If well is directionally drilled,-give subsurface locations and
measured and true vertical depths for all markers and zones pertinent to this work.)* - ) B

12/27/79 MIRU Well Service Unit . “gals.

12/28/79 Set Blanking Plug in pkr. set @ 10,279'. Spotted 150 15% NE

wcid. Perforated 20 holes from 10,238' to 10,248'. .

12/29/79 Loaded tbg. amd pumped 11 BFW @ 2.6 BPM at 1000 psi. Swabbed

well,started flowing. ’ ’ o
12/30/79 Well flowed 300 BO & 30 BW, GOR 908 on 16/64" choke. TP
900 psi. Rigged down well service unit. R

Subsurface Safety Vaive: Manu. and Type ; Set @ ______ Ft.

e Dist.Prod. Mgr.pare __1/10 /80

2 — 7 (This space for Federal or State office use) - - .

A .

ARBRREEAN A3 g“ nnnan .

ISR BTN 4 IR O d BNt -

fewsiod i ppdp VE3 PO R TITLE DATE .
CONDITIONS OF APPROYAL, IF ANY:

SRR ety
by oL i
U. 8. CZ0LCACAL SURVEY
R3S, NEW MEXICO *See Instructions on Reverse Side
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