UNi1ED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

331
Tehy Toe3)
verse side)

SUBMIT IN TRIPLICATR®
(Other lnstructions on re-

Form nprw.a. ’
ureas No. 43-R1424.

Bu
5. LEASE DESIGYATION AND SERIAL KO.

_NM-0997

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this tom !or ;t&pgxarlmtg ggll or to dnm or pln( back to g different reservoir.

l‘.'. . 2

6. IP INDIAN, ALLOTTES OR TRIBS NAXS

anlulm NAME

- .
oL oL orRER P. 0. BC)‘: ‘930 ) -
2. NAM@ OF OPERATOR HOBBS, NEW MEXICOs S8 Teass vaus
Southl any Aztec "22" Federal
3. ADDRESS OF OPERATOR 9. WELL NO.
d, Texas _7970%
© 10. FIELD AND POOL, OR WILDCAT

LOCATION OF WELL (Report location cleariy and ip accordance with any State requirements.®
See lls;) space 17 below.)
At surface

1980' FNL & 1980' FWL, Sec. 22, T-18-S, R-33-E

South Corbin (Morrow)

11. suc,, T., &, M., OR BLK. AND
SURYEY OR ARRA

Sec. 22, T-18-S, R-33-E

15. ELEVATIONS (Show whether D7, RT, GR, ete.)

3855.1' GR

14. PERMIT NO.

12. COUNTY OR PaRISH| 13. STATS

Lea N.M.

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE
SHOOT OR ACIDIZE ABANDON®
REPAIR WELL CHANGE PLANS

(Other)

PULL OR ALTER C.ASING
COMPLETR

SUBSEQUENT REPORT OF:

SHOOTING OR ACIDIZING @

(otnery __Set 8 5/8" (Csg

WATER SHUT-OFP REFPAIRING WELL

FRACTURS TREATMENT ALTERING CASING

ABANDONMENT®

E 0T®: Report results of mnltlph completion on Well
ompletion or Recompletion Report and Log form.)

17. DESURIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent
proposed work. If weil is directionally drilled, give ace
nent to this work.) ¢

Set 8 5/8" 28 & 24# csqg @ 4400'.
PD @ 2:45 PM 5-3-85.
to 1000#. WOC 24 hrs.

Circ 147 sxs.
Held OK.

Tested BOP to 5000#,

dates, lacluding estimated date of starting any

ns and measured and true vertical depths for all markers and sones perti-

Cmt'd w/2000 sxs Howco Lite & 400 sxs C1 "C".

Hydril to 1500#, csg

18. I bereby certify

thgf/toregoing is true and correct

Operations Engineer

pate _2/7/85

SIGNED TITLE
(This space’for Federal or State otfice use)
EPTED FOR RECORD
APPROVED BY ACC:P ED TITLE DATE

CONDITIONS OF APPROVAL, m
MAY 10 1985

‘ *See Instructions on Reverse Side
CARLSBAD, NEvy MEXICO



