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5. LEASE DESIGNATION AND SERIAL NO,

we

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this ferm for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

GAS
WELL

OIL
WELT

[ L

OTHER

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

2. NAME OF OPERATOR
. QIL COMPARY
3. ADDRESS OF OPERATOR
, : $ = Hobbs, Xew Mexiec -
4. LocATION oOF WELL (Report location clarly and in accordance with any State requirements.*

See also space 17 below.)
At surface

660 PNL & 66C* Full, of Sece 9

9
9. 0" .
G qd:za/ 2
|1 FIELD AND POOL, OR WILDCAT

11, sEC., T., B., M., OR BLE. AND
SURVEY OR AREA

Sece

14. PERMIT NO. ~ 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

27 LF

13. STATE

New Eexico

12. COUNTY OR PARISH

Lea

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FEACTIU'RE TREAT MULTIPLE COMPILETE

SI0OT OR ACIDIZE

{Other)

KEPAIR WELL CHANGE PLANS

FRACTURE TREATMEN

SHOOTING OR ACIDIZING

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

SUBSEQUENT REPORT OF:

i

: | REPAIRING WELL
T : ALTERING CASING

‘x ' ABANDON MENT*

ABANDON* 1
|
i

{NOTE : Report

(Other)

Completion or Recompletion Report and Log form.)

results of multiple completion on Weli—

17.
proposed work.
nent to this work.) *

Rigged up.
Acidiged w/750 gal. XE acid,

Swab and Test.

Placed well on pmp and returned to produetion,

Bmdebb P[4 hrs. 1C BO + 3 BW 12 HCFPD
C=116 submitted to C.CeCe today for inerease,

1,
2.
3e
Le

String shot across perfs. 5175-5125¢,

) f

DESCRILE PROIOSED OR (OMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all' markers and zones perti-

€O sand to 5195% TD.

/7
s,true

18. I hereby certif/y/?h@ﬁhe foregoing 1 X
7 N

Sﬁl‘@p’ Cec oepe S

nd correct

/

(This space for Federal or State office use)

APPROVED BY

-~ |
ARAES ] TITLE —speg—Superintendent — —

CONDITIONS OF APPROVAL, IF ANY:
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