(R 590 v "ED STATES O e
DEPARTME|. OF THE INTERIOR virs'siae)
GEOLOGICAL SURVEY

\TE* Form approved.
Te- Budget Bureau No. 42-R1424.

3. LE &bh DENIGNATION AXND \KRI\Y No.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to driil or to deepen or plug buack to a different reserveir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OK TRIBE NAME

ic- 032233 AE)

OIL GAS
WELL WELL OTHER

7. UNIT AGEERMENT NAME

2. NAME OF OPERATOR

HUMBLE O a REFINING (‘4,«7;7,4,\:/

8. FARM OR LEASE NAME

Bawf£’5 A /fpfxeAL

3. ADDRESS OF OPERATOR

PO Box (620 MIDLAND TEXAS 7&770/

4. LOCATION OF WELL (Report luc(uon clearly and in accorflance with any State requlrfments

See also space 17 below.)
Lée’ Flol

At surface

1Gg0" Fnt

. WELL NO.

"10. FIELD AND POOL, OR WILDCAT

KofBS BLINEBRY

11. sEcC,, T., R, M., OR BLE. AND
SURYEY OR AREA

$§-29 7-185y R.:rsf—f

14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

RDB 3é54°

13. STATE

N. MEX

12 cot’\m OR PARISH

LEA

s . - 5o . )
16. Check Appropriate 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-OFF | _REPAIRING WELL o
FRACTURE TREAT P MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING |
|
SHOOT Ok ACIDIZE _X ABANDON® SHOOTING OR ACIDIZING ARBANDONMENT*
REPAIR WELL CHANGE PLANS (Other) __..__.. - _
' (\nu Report rF~|11ts of multiple completton on Well |
. ((_)ilf'_")__ . " mpla tinu or Recompletion Report and Log form.)
17. DESCRIBE PROFONED OR COMPLETED OPERATIONS Alh nl\ state 11! pertinent details. md civee pertinent o lxtu mlu«lm.. u»mnlt d (Im\ of ~r1rr1n., any
proposed work, If well is directionally drilled, give sabsurf'xce locations and measueed and tree vertdeal deptbhs for all marvkers and zones perti-

nent to this work.) ¥

Pvi. RoDS « TBéG.
Follows! S5§56-88#3° 5§ §07-5 7G4 ¢
PANCILER SEr € K950

/{70

ACDIZE AS Foclow/S !
NE AcidD SPEARHEAD Y sproo GhaL (ST, WE ACeD

PERF: 572 CSE. @) TET SkeT PER FT., &
Ruw T86. ‘f)/fa fAf/M:

7006 C AL

w/conTinvar BLEND OF Joo LB BEN 20ic Acib PER
&§60 GCAL GELLED AciD. DISPLACE W/ LSF cRwDE.

SlyhaB vn7TIL
RPRva TBEL ., SETE 5732
§ PACRER LEARACE TESTS.

CLEAn LP, POLL TB& PacrER o B. 7
/ ;:'/2/‘0,?4, Pﬁff”)’/ﬁ’(
I?ET'UR-V'rO PI?&DVc‘rM,g,‘

18. 1 hereby certif; che foregoing Is true and correct

SIGNE ’{/L/(\/ 4 =

TITLE M/ L.}/_EA)

(This space for Pederal or state oflice use)

APPROVED BY TITLE

CONDITIONS OI' APPROVAL, IF ANY:

*See Instructions on Reverse Side




