Form approved.
Budget Bureau No. 1004-0135

Form 31605 : UN'-::-D STATES SUBMIT IN TRIPLICI YRS Expires August 31, 1985
(Fomerly 233 DEPARTMEN OF THE INTERIOR sersuas™ ™" ™ f's CEiat DERIGNASION AN WBRIAL WO
“BUREAU OF LAND MANAGEMENT LC-064944

"8.IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY: NOTICES AND REPORTS ON WELLS

D t use this form for proporals to drlil or to deepen or plug back to a different reservoir.
(Do not us Use "AP?’LIpCATION FOR PERMIT " for such proposals.)

T 7. UNIT AGREEMENT NAME

%o (R %0 0 oreen _ _

2. NAME OF OFERATOR T o 0 oo 8. PARM OR LEASE NAME

J.M. Huber Corporation Federal 27

o B 9. wWBLL NoO.

ADDRESS OF OPERATOR
1900 Wilco Building, Midland, Texas 79701 - 2

- “10. FIELD AND POOL, OB WILDCAT

Eudl

i LoCATION OF WELL (Report location clearly and In accordance with any State requirements.*
See also space 17 below.)

At murface Undes. EK Bone Spring
560' FSI & 660' FEL, Section 27 11, anc, T. ¥, ¥, O BLK. AND

Sec. 27, T18S, R33E

| "12. COUNTT or PaRIaH| 13. BTATE

14, rerstir No. 7 7 T |15 ELEvations (Show whether OF, RT, G, etc.)

30-025-29400 | kKp: 3817' 1 _Lea N.M. B
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
1EST WATER SBUT-OFF PULL OR ALTER CASING WATER SHUT-OFPFP REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
RITOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

(other) Spud & _surface casing ,
(NOTE : Report results of multiple comrletion on Well
Completion or Refo_m_p_l;tlon Report and Log form.)

NEPAIR WELL CHANGE PLANS

(Other)

17, DESO RINE PROPOSFD OR COMPLETED OFERATIONS (Cleatly state all pertinent details. and give pertinent dates, Including estimated date of nt-\;tlng an
prup::.wl‘hwork. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markere and gones pertl
nent tn thin work.) ¢

9/21/85 Spud 17%" hole @ 10:45 AM CST. TD hole @ 360'. Ran and set 13-3/8" 54.50#
J55 ST&C csg @ 360'. Cemented w/375 sx. Cl. "C" w/2% CaCl2 & %# Flocele per
sk. Plug down @ 7:00 PM CST 9/21/85. Circ 110 sx to pit. Cmt job was not
witnessed by BLM.

9/22/85 WOC 18 hrs. Test BOP and csg to 1000 psi for 30 min., held OK.
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TX. 1 herehy certUy that the foregolng Is true and/cor;jt—(gls) 682=3794 -
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sienmpAchir | '4éﬁy o S SUT mitLe District Production Manager pare_ 9/23/85
. . Rohert R.. Glenn _ - L

(Trhls space for Federal or State office use)

APPROVED BY __ .. QTR T IR R o TITLE DATE

CONDITIONS OF AP AL, :
2208
SEP 30 1985

*See Instructions on Reverse Side

Title 18 U.S.C Secpy I%)g, k e| .‘5 | v person knowingly and willfully te make to anv department or agency of the
ng,ix (m[u N rg'{;u eEnx?CO

Uniten States any | & or statements or representations as to any matter within its jurisdiction.






