oiu, approved.
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SUBMIT IN TRIPT \TE°® Expires August 31, 1985

Fcrm 31605 UN' -D STAT

Eg::;::;rqlﬁ)?;;) DEPARTM EN. OF TH " E%%g;ﬂl%j%ﬁ“;;;% - " 5. Ltas® bEsiGvaTION a¥D SBALAL N
BUREAU OF LAND MA E = NM-26692
8. IF INDIAN, ALLOTTEE OR TRIBE NaML

SUNDRY NOTICES AND REPORTS ON WELLS

this form for proposais to drill or to deepen or plug back to a different reservoir.
(Do not use tbis torm (o8 B fCATION FOR PERMIT—" for such proposals.)

7. CNIT AGREEMENT NAME

(139 GAS A
WELL ;{3 WELL oraER o
2. NAME OF OPERATOR - 8. FARM OB LEASE NAME
Southland Royalty Company _ | Huber "I7" Federal
3. ADDRESS OF OPERATOR 8. waLL NO.
21 Desta Drive, Midland, Texas 79705 o 1 o o
4. 1OCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL. OR WILDCAT
See also space 17 below.) .
Atwrface  con! FSL & 660' FWL, Sec. 17, T-18-8, R-33-E S. Corbin (Wolfcamp)

11. a®cC, T., R, M., OR BLK, AND
BURVEY OR ARNA

-18-3, R-33-F

14. PERAMIT NO. S ST—T T TS E{ZvaTions (Show whether DF, RT, GR. ete) {12, COUNTY OR PARISH| 13. STATE
. . .3849.4' GR ' lea N.M
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUB!‘QU'NT SBPORT OF .
— r—1 —

TEST WATER SHUT-OFF PULL OR ALTER CASING . WATER SHUT-OFPF H : REPAIRING WELL

H
—
§
i

j !

| | |
FRACTURE TREAT I MULTIPLE COMPIETE t FRACTURE TREATMENT , | ALTERING CASING

J— . J—

SHOOT OR ACIDIZE ! ' ABANDON® _ N | ABANDONMENT®

= . Set 8 5/8" C XX |
REPAIR WELL ! CHANGE PLANE [ (Other) e Sg

|

{NOTE : Report results of multipie completion on Well
~ Completion or Recowpletion Report and Log form.)

17. ;»;-st RIBE PROPOSED OR COMPLETED OFERATIONS 1 Cleaily state all pertinent details. and give pertinent dates, tncluding estimated date of starting any
proposed wo-k. If weil is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) ¢

!
‘ '
1 SHOOTING OR ACIDIZING '

(Other) !

Set 8 5/8" 24# csg @ 2920'. Cmt w/800 sxs Pacesetter Lite & 200 sxs Cl "C" Neat.
PD @ 1:00 AM 10-7-85. Circ 120 sxs. WOC 19 hrs. Test csg to 1000#. Held OK.

Cim
L
N
18. I bereby certify that the foregoing is true apd correct
TITLE Operations Engineer pate 10/8/85
o (r'i‘h‘;;-q—nce tor Federal or State office use) -
APPROVED BY _: ~— Flrabat cos STy TITLE DATE

Pl and ot 1 —
CONDITIONS OF APPROVAL, 9 ANY: "~

0CT 111985 *See Instructions on Reverse Side

Title 18 U.S.C. Sec;&mﬂa‘@[\mkﬁegﬂ ori:ﬂ&'}p:r@-sy person knowingly and willfully to make to any department or agency of the
S

United States any e, ficiitius orfaudllent statements or representations as to any matter within its jurisdiction.






