iay To6%) UNITED STATES SUBMIT 1% TRITLICATE® Rt Tuenn No. 42-R1a24.
DEPARTN 'T OF THE INTERIOR e iae) 2% 0 ™ 5 5iss DLsiovaTioN ANy SEmtin No
GEOLOGICAL SURVEY LC-032233-2
SUNDRY NdTICES AND REPOR]S ONWELLS‘ C €. IF INDIAN, ALLOTTEE OR TRIRE NAME
5 AN ’ i oI .
(Do not use this form for proposals to drill or to deopen or v]lg back tu n different reservolir.
Use “AFPLICATION FOR PERMIT--" for, such opoi n -
i ‘7 P RIS
T UUT 1) g il JJ 7. UKIT AGREEMENT NAMR
[} TAS
wl::‘u Dg :VA!:LL D OTHER -
2. NAME OF OPERATOR 8. t%:’g& LEASE NAME ;
Humble 0il § Refining Company Codirmamiamens— L |\
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 2100, Hobbs, New Mexico 88240 8
4. ISOCA’IiIO\ OF W Llr_ILb(]Bep?rr location clearly and in accordance with any State requirements.* "1 10. FIELD AND POOL, OR WILDCAT
ee also space elow,
At surface HObbS
11. sEC,, T., R., M,, OR BLK. AND
440' FSL, 330" FWL of SE/4 Section 30, T-18-S, R-38-E, SURVEY OR AREA
M.P.M, :
N.M.P.M 30-185-38E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3653 DF, KB-3654 Lea New Mexic:
16. Check Appropriate Box To Indicate Nature of Notice, Repoit, or Other Data

MNOTICE OF INTENTION TO:

TEST WATER SHUT-OIF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPJL.ETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

(Other)

REPAIR WELL CHANGE PLANS

SUBSEQUEXT REPORT OT:

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

(Other)

AT}

(NOTE : Report results of multiple compietion on Well
Completion or Recorupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Uemly state all pertinent details, and give pertinent dates, including estimated date of starting an:

proposed work.
nent to this work.) *

1.

at 4104

If well is directionally drilled, give subsurface locations and measured and true vertical deth\ for ull markers and zones pert -

Release the Lynes injection type packer with plu~ feet ard pull,

2. Set a Lynes bridge plug at 4200 feet and dump a Hydromite cap on'top.

3. Run the tubing assembly as follows:
The Lynes injection packer on bottom, to be set -at 4165 feet 8 ﬁ01nts of
tubing, approximately 240 feet, a Baker Anchor-Catcher, 1 jO]nt of tubing,
a seating nipple, then the remalnder of the tubing.

4. When the packer is spotted at 4165 feet, set the Baker BEnchor-Ca tcher,
then inflate the packer. Open part below packer.

5. Place well on pump and test.

18. It hcrcby cernf:, that thn f()ref/olng ‘Is true and corrceot

/ "“ Li[wc,/rwr\m(/\/l

SIGNED ~T-L .C rrrei  unit Head DATH 7-15-£9 B
(TH& space for Fedcml or Sfuu (,xﬁc:-il‘sc) ) T
APPROVED BY .___ . _ WITLE . a o T

CONDITIONS OF API'ROVAL, IV ANY:

*See Instructions on Reverse Side




