Form 9-331 - - o TRID : F
o el UN"TED STATES SUBMIT 1N TRIPT  ATE* B(l,lfirge::\plyll;;]:?{li \’q 42 Ttla2e,

DEPARTME: OF THE INTERIOR ‘o sigey ™ T . LKASE DESIGNATION AND SRIAL o
GEOLOGICAL SURVEY LC o 3.2_;33—,4
SUNDRY NOTICES AND REPORTS ON WELLS

TS x\r;u\ ALLOTTEE OR TRIBE NAME
(Do not use thig 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

(:&‘IELL E (“Arsrr D OTHER
2. NAME OF OPERATOR ’ ‘8. FARM OR LEASE NAME
HUMBLE OrL < REFINING Coi PAn / Bowers /}ffﬂ"A’AL(‘mﬁ/
3. ADDRESS OF OPERATOR 9. WELL NO.
Po- Box (@O, MIDLAND TEXAS 75751 3

LOCATION OF WELL {Report lom'(on clearly and in mcurdanu with any State requiremnents,* © 77 771100 FIBLD AND TOOL, OB \\ ILDUAT

See also spuace 17 below.)

At surface , ¢ HOBSS-' DE/NKQ!E.R
19 80 FN,L. ééo ,5 e L 11.7s5C, 7., R, 31, OR RLE. aXD
/ s29, T 15- 5 12 3§-€

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T ) 12. COUNTY OR PARISH 1.5 STATE
/
RDR 3656 LEA /v.mé;g
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! SUBSEQUENT R}jPDIKT OF

. -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 1 ’ | REPAIRING WELIL _]

FRACTURE THEAT MULTIPLE COMPLETE FRACTURE 'TREATMENT ! ALTERING CASING
Fansund -
{
{

CHON A ENT®
| ABANDONDMENT _

(Other) _ e R

SHOOT OR ACIDIZE ABANDON®* SHOUTING OR ACIDIZING

REPAIR WELL CHANGE TLANS

|\u'z|" 1‘91\0:’: results of multiple complvtmn on Well
(O[__h”) o Completion or Recompletion Report and Log torm.)
17. DESCRIEE PROPOSED Of COMPLETED OPERATIONS (Clearvly state all pertinent detaiis, unl zivie pertineat da . m(Imlm estimated date ut starting any
proposed work. If weil is directionally drilled, give subsurface locatinnx and measured and true vertical depths for all markers and zones puf.ir

nent to this work.) *

PULL TBG: CHECK Firi AT 7000’ CLEAN 0uT /F NECESSARY. PERF.
5" €S¢ . w1 JET SHoT PER Fl. 45 Fa“,aws E95% - 6?4/2 6635—66‘3.7
Gi12- 6596 Ron TBEG., wiGR STRING W/POCKER SET @ 6FS8. ACIOIZE
Dowas TRE &s FortowS! (000 A& |57, wE A D SPEaRHESED, |
5600 &L IST, ME HAcd  w/lonTsAvAL BLEND sk Jo00 LB. DéwvZoic
ActD PER 500 Cat. ) GELLED merd, DISPLACE /i€ CRVDS,
Swh B vnTil ClEbe C P SET REN BV @ SG4457 Rev T8G
w(pAckbR SET & (ivo’. PERFOR=< PoTEnTiAL AND
Prcl{ER LEARNCE TESTS., REFTeR—~ 2y PRoDLCINL

/) -

18. 1 horeb{certyhat tie foregoing is true and co;x;ch\ -
L " 7 =z
SIGNED -7~ =L A A J = - < TITLE UN’ T H E'A D DATE /2 "/o,, 7,,/

(This space for }ederal or State oxﬁce use)

. a7
APPROVED BY TITLE ‘:. - _
CONDITIONS OF AI’PRO\ AL, IF ANY: HEF

*See Instructions on Reyerse Side
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