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5 ther t{natructioos om pe- Expires August 31, 1985
‘Formerly 9-331) DEPARTMENT OF THE INTERIOR ‘ersesigey 4 : =

3. LXASE DEA(GNATION AND SERAL NO.
BUREAU OF LAND MANAGEMENT" "7 LC 032233(a)

SUNDRY NOTICES AND REPORTS ON WELLS ST IS, ACTIRE o v

Do t use this form for proposala to drill or to deepen or plug back to a diferent reservolr.
¢ ne Use “APPLICATION FOR PERMIT—" for such propoesls.}

1. usiT AGRIEMENT NAXEK

N. HOBBS (G/SA) UNIT

8. FAXM OR LXaax NixEx

SHE] 1 WESTERN FRP TNC SECTION 30

3. aippuLEa OF QPERATOR

o":LL 5'AK'LI. D OTRER INL] ECTOR

2. NaMX OF OPKRATOR

9. waLL xo.

P_0._BOX 576, HOUSTON TX 77001 (WCK 4435) 333
4. LocatioN or weLl (Report location clearly and in accordance with any State requirements.®
i?&l::.cl:ucv 17 below.)

10. FIEtp AND POOL, OR WiLDCAT

1400' FSL & 2430' FEL : HOBBS (G/SA)

11, asc, T, R, X_ OR ALK, iND
SURYEY OR ARNA

SEC. 30, T18S, R38E
14, RKAXXX IPT NOU. i

15. ELEVATIONS (Sbow whether o7, xT. CK. ete.) 12, cogNTY Om ramta®m| 13. sTATE

1€1-30-025-28955 3660' DF

LEA NEW_MEXICO
16. c .. -opnate Box To Indicate Nature of Notice, Report, or Cther Data

NOTICE oF 1. . N TO:

230BSXQUENT RRAPORT OF:

~ OR ALTER CASING [ WATER 3HUT-OFF REPAIRING WEKLL

MCULTIPLE COMPLLTE

TEIT waiTEa SHCTI-OFF

FRACTURE TREAT

FRACTURE TREATMENT ALTIRING CisING
SAOOT OR \(CIDIZR ABANDON® ! SHOOTING OR ACIDIZING X ABANDONMENT®
RECPAIR WLl CHANGE PLANE ’ (Other)
(Notx: Report resclta of maultiple ecompletion on Well
{Other) J Completion or Recowpletion Report aad Log form.)

17. DESCRIBE I'ROCUSED OR CUMPLETED OPERATIONS (Clearly state 2!l pertiaent decails, and Sive pertigeat dates. Incluulng estimated date of
proposed work., [( well ia directionally drilled.

. starting any
Rive subsurface loeativns and measured and crue vertical depchs
nent lo this work.) *

for ail markers and xones perti-

7-17-89;

Pmpd 300 gals xyl + 1200 gals 15% HC] dwn tbg. SI 1 hr. Retd to inj.

AR g A .0
”

i il
e Tim

1s. 1 bercb)- rerrify that the foreg.._, 'a #-le nod correct

m’}&'{émﬁ:tmtd»d H. SMITHERMAN 1irer _REGULATORY SUPY. = a = 8-15-89

DATH
(TL.a space for Federnl or State vl . e ume) -

DR T T A @
IUL»L\J o A L e s

APPROYED BY _ TITLE .

CONDITIONS OF APPRQVAL. IF ANY: »

*See lnstructions on Reverse Side



