Form 3160-S UNIT™D STATES SUBMIT IN TRIPLIC*™%* !

(November 1983) (Other {ostructiods

‘Formerly 9-331) DEPARTMEN. .F THE H\LTERIOR verse side)
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SUNDRY NOTICES AND REPORTS ON WELLS

this form for proporals to drill or to deepen or plug back to a different reservoir.
(Do not use Use AP‘;’LIDCAT!ON FOR PERMIT—" for such proposals.)
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i 5. LEASE DESIGNATION AND SERIAL NO.

MM -2512.

8. IF IH'(DXAN. ALLOTTEE OR TRIBE NAMEK

o GAS
WELL . WELL OTHER

7. UNIT AGREEMENT NAME

NMF )

2. NAME OF OPERATOR
COMNOCCO INC.

8. FARM OR LEASE NAME

Howk B-10

3. ADDRESH OF (OPERATOR

P. O. Box 460, Hobbs, N.M. 88240

9. WBLL NO.
10

4. LocaTion OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface Un '+ c

HLO' ENL f, 140" FwL

10. FIELD AND POOL, OB WILDCAT

Blinebry /Drinkar]

11. anc,, T., R/, M,, OR BLK. AND
SURVEY OR ARNA

sec 10-318 —37&-

14. PERMiT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
|

30 ~02% ~06444 |

12. COUNTY OR PARISH| 13. 8TATE

Lea ANm

18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO!: . SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING ' WATER SEOT-OrF REPAIRING WELL

FRACTURE TREAT - MULTIPLE COMPILETE ! FRACTURE TEEATMENT ALTERING CASING
SHOOT QR ACIDIZE o ABANDON® SHOOTING OF ACIDIZING ABANDONMENT® o
REPAIR WELL CHANGE PLANS } (Other) ___

(Other) ' Repair PO«C.\(C_" \eak Vi é‘:{vg‘rp‘k tngpg;tR:%:)ﬂt:Ie%flo:!g:g:tc:x:’ip{:)téo?org )Well

17. DESCRIBE I'ROTUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and gzive sertinent dates, including estimated date of starting any
proposed work. If well ia directicnally drilled, give subsurface locatiuns and measured ind true vertical depths for all markers and sones perti-

nent to this work.) ¢

MY, Kl weld w/ a2z KL TR, Latch ”M"

plug 1nto pir & coe0!

Dump Lour sys of class "C" neat cmt on” pr @ La00", Ha”ﬁ well on

£ place n preduction,

pare__ 9-(-95~

1 N
13. [ bereby certify that the fou‘o % 1s trgé and]correct ‘
< o~ ! Administrative Superviso
SISNED 7 s \( TITLE

(”‘hh space for Fede a.l or State office nse)

e M
APPROVED BY 7\//'/4/% V/Z Z/ ATLE

(01755

DATE

COXNDITIONS OF ¢ APPROVAL, IF ANY:

*See Instructions on Reverse Side







