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this form for proporais to drill or to deepen aor plug back to a diTerent reservolr.
(Do not use Use “APPLICATION FOR PERMIT—" for such proposaic)

T T. UNIT AGREEMENT NAME
L wene ornze  INJECTOR N. HOBBS (G/SA) UNIT
2. NAME OF OPERATOR 8. PARX OR LXASE NAXE
SHFE! ! WESTFRN F&P INC SECTION 30
3. ADDEREES OF QPERATOR 9. WALL NQ.
P 0 ROX 576__HOUSTON TX 77001 (WCK 4435) 443
4. LOCATION Or WELL (Report location cleariy and iz accordance with any State requirements.” 10. FIELD AND POOL, OL ¥ILDCAT

See ailso space 17 delow.)

AT surtace 1300 FSL & 160" FEL HOBBS (G/SA)

11l. amC., T, L, X_ OR XLX, 1XD
SURYEY OR AREA

[VEVEVEVSVEVEVE

SEC. 30, T18S. R38E

(14, AXRAUTANA PI NO | 15, ELZVATIONS (Show wacther OF, XT, CR. etc.) 12. COURTY Ok raRISE| 13. £TaiTE
30-025-28958 3657.5"' DF; 3647.5' GL LEA NEW MEXICO
1a. Check Apprapriate Box To Indicaie Nature of Notice, Report, or Other Data
NQTICE OF (NTZNTION TO: SUBSEQUENT REFORT OF:

TLST WATLX 3BCT-OFT PCLL OR ALTER CASING WALTIR SHIT-OFF REPAIRING WXL !

FRACTCRE TRECAT MULTIPLE COMPLETEL FRACTURE TREATMENT ALTERING CiSING

SAOOT OR \CIDIZB ABANDON® i ‘ 3HOOGTING OR ACIDIZING ABANDONMENT®

REPAIZ WILL CHANGE PLANS (Other) ! '

{NoTE : Report resuits of maltipie completion on Well
(Other) — Completion or Recowrpletion Report aad Log form.)

17. DESCRIBE IPROCUSED PR COMPLITED OPERATIONT {Clearls state 2! pertinent details. and sive pertinent dates. locluulng estimated date of starting anj
provosed work. I{ well is directionally drilled. give subsurface locativns and measured and true vertical depchs for all markers and zones perti-
nent to this work.} *

9-26-85: Dumped 1000 gals 15% HC1-NEA. Flushed w/inj wtr 5 min. SI 1 hr. Returned
well to injection service.
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*Sec [nstructions on Reverse Side
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