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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponrals to drill or to deeoeh or plug back to a different reservalr.

Use "APPLICATION FOR PERMIT —" for such propoenisn )

3. LEASE DES{GNATION iIND MERIAL NO.

LC 032233(a)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMK

l;‘:LL D C'A:LL D OTBER INJ ECTOR

T. UNIT AGREEMEXNT NAXEK

N. HOBBS (G/SA) UNIT

2. NMAME OF OPERATOR

8. FARM OR LEASK NAME

SECTION 30

_ SHFIIl WESTFRN F&P TNC
3. ADORKSS OF QFERATOR
P 0 _BOX 576 HOUSTON. TY 77001 _ (WCK 4435)

9. waLL Fmo.

333

LOCATION or WELL {Report location clearly and In sccordacce with any State requirements.*

See also space 17 below.)
1400" FSL & 2430' FEL

4.

At surface

10. FIZLD AND POOL, OR WILDCAT

HOBBS (G/SA)

J| 11. mmc_ T, 2, X_ Om RLX. iMD

BOLYEY OX ARNA

SEC. 30, T18S, R38E

j 15. ELZVATIONS (Show whether DF, XT, CR, etr.)

3660" D~

4. REERX APT NU.
v00-30-025-28955

12, cooxtY Oom ramiag| 13. sTatE

LEA

16. Check Appropriate Box Tc Indicate Nature of Noﬁce, Repod, or Cther Data

Y¥OTICE NF (NTENTION TO:

TEST WaiTER IBECT-OrFe PCLL OR ALTER CaSING WATELR SHOT-OFTF

FRACTURL TREAT MULTIPLE COMPILETE
AIA0OT OR \(IDIZE ABANDON® i
| esmand _
]

| |

FRACTURE TREATMENT

JBOOTING OR ACIDIZING

BURSXQURENT REPORT OF °

IEPAIRING WELL
ALTERING CLBING

ABANDONMENT®

NN

CHANGT PLANS

REPAIR WELL | {Other)

({Other) Bl

(NoTx: Report resulta of multiple completion on Walj
Completion or Recowapletion Report xad Log form.)

NEW MEXICO

I7. OESCRIBE I'NAFPUILD DR COMPLETED NDPERATIONT {Cleurly staze ail pertioent details. and
proposed work. [{ well 3 directioaally drilled.
nent to this work ) *

10-04 to [2-O7-67:

C sive pertinent dates. lncluuing ewtimated date of starting 205
give subsurface locativns and measured and true vertical depths for ail markers and zones pertl-

Cres 4<b) guedo 2067 held oK, FOM wiinj equp. CO 04219 Sped 210 gal
5% HCl. Fecdd SAAIT6" - 4267 (2 T7sPFY. “fed prrds AIT5" - 42907 w2000 gals 1S%
Hcl, Twzt in f((/,vlf(;‘/ setina (\GUI!: Unt-Fxe VI & 4074 Free J\Slr{ C.Sj +o 5_00#; 6/64 f‘(”‘[

Reprez To 5004‘{/. held O;\/, Retd Ho ””,'i'

A

Sy
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1
&

\‘."
~e

J3AI353

DATE /’/Zf?O

) r-l e c/Uy r.u!] that the foregolang I3 true and correct
%ggk%"'u“'ﬂ . H. SMITHERMAN rirre REGULATORY SUPV,

t{TLi3 space for Federal or State ofice ase}

TITLE

DATE

APPROYVYED BY
CONDITIUNS OF APPROVAL. [F ANY:

*See Instructians on Reverse Side
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