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5. LEASE DESIGNATION AND SERIAL NO.

- 032233-A-

SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepenMul:fz ]! ilﬂmt’ﬁnolr.

Use “APPLICATION FOR PERMIT—"

6. 1F INDIAN, ALLOTTEB OR TRIBE NAME

OIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME . -

2. NAME OF OPBRATOR

Humble Oil & Refining Company

8. FARM OR LEASE NAME

Federal Bowers: ”A”

3. ADDRESS OF OPERATOR . 9. WELL. No. Sov L e
Box 2100, Hobbs, New Mexico g LT
4. LOCATION OF WELL (Report location clenrly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)’ : - ] A
At surface Hobbs T

440 ft, from South Line and 330 ft, from West Line of SE 1/4
Section 30, T-18-S, R-38-E, N.M,P.M,

11, sBC,, T., R, M,, OR BLK. AND
SUBVIY OR ABDA -

30~ 185 38E
14. PERMIT NO. 15, BELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY:OB PARISH 13., s‘{'ui:
DF-3653, KB-3654 Lea “= = :[New Mexico

16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

S8HQOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

Check Appropr;qte Box To Indicate Nature of Notice, Report, or Other Dydta; . " A

SUBSEQUENT REPORT OF :

 REPAIRING WELL. )|
" ALTERING CASING. -

ABANDONMENT® 7

(NoTe: Report reaults of multiple completion on Well

(‘muplatlnn or Recompletion Report and Log form,)

REPAIR \\'!-E_LL t t (‘nAV{;E PL AVS‘t (Other)
ocate poln ater en
0
__\O0men) squeeze”cemen: iﬁtge_waiej;&én nélﬂi&iﬁal
17. BESCRIBE PROPOSED ORt cu\rmmm UPERATIONS (Clearly state all

proposed work.
nent to this work.) *

l, Attempt to locate zone of water entry,
2, Shut off water by squeeze cementing,

3.

sertinent detadls nnd aive pertinent dates, including estimated date of atartlng nnf
1f well is directionally drilled, give wsubsurface loeations and meastred and true vertical: depths fm' al.l murkels nnd zones pert

Re-stimulate with acid if necessary and recomplete in San Andres paj'{.ﬁ - -:i

18. 1 hereby certl(y that th olng is trug and correct
SIGNED £~ / LTI rrrep _ D1strict Superintendent
(This space for Federal or State office use)
APPROVED BY TITLEHE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




