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. Indicate Type of Lese

] reo [

5. State NOfl & Gas Lease No.,

R-934

State

SUNDRY NOTICES AND REPORTS ON WELLS

{DO NOT USF THIS FORM FOR PROPOSALS TO

DRILL OR TO DEEPEN DR PLUG BACK YO A DIFFERENT RESERVOIR.
)

GAs
WELL

oL

USE "*APPLICATION FOR PERMIT _** {(FORM C-101) FOR SUCH PROPOSALS.
WELL LJ

2. Heme of Oparater -

OTHER.

Humble 011 & Refining Co,

7:-/\v!vir»qs of Operatar

Water injection well in pilot area,

Init Agqreement Namn~

B. Farm or | easns Nama

N, M, State M

a, Well MNo.

31

Box 2100, Hobbs, New Mexico
4, Locatien of Well ST e -
VHEY 1t Frren A *6.60 e, FEFT FROM THE ,,,__NQr__,t;h___A LINE AND ____
THFE E§~§t LINE, SECTION __ 30 . - TOWNSHIP ___'22;‘;, [

. RANGF _ h_.3_?.EA_....

10. Fleld and Pool, or Wildcat

660 eer rmon Langlie Mattix

_NMPM,

|'2‘ Flavatton (Shouw whether DF, RT, GR, ete.

) 12. County \

Lea

3402 RDB

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

NOTICE OF INTENTION TO:

PLIIE AND ABANDON [ ] REMEDIAL WORK

[

x ¥
PFRFORM REMEDIAL NORK

]
[]

TFMPORARILY ARAND DN

FIIl L OR ALTER CASING CHANGF PLANS

COMMENCF DRILILING DOPNS,

CASING TEST AND CFMENT JQB

SUBSEQUENT REPORT OF:

)

H

ALTERING CASING

PLUG AND ABANDONMENT E ]

L]

*Additional Recovery Area

OTHER |

R-2891 of 4-8-65

S

-

17. Describe Proposed or Completed Oparations (Clearly state all pertinent details, and give pertinent dates,

work) SEE RULE 1103,

I. Perforale the following depths with one selectivel
3591, 3593, 3600, 3677, 3632, 3647, 3643 and 3651
2, Trac down 2-7/8-inch
ball sealers,
Return well to injection,
/mch

including estimated date of starting eny proposed

y fired radicactive jet at each depth:
Feet.

casing with 10,000 gallons slick water and 1# sand per gallon, using

IR, T hereby certify that the lnlg_{matlon above is true and complete to the best of my knowledge and helief.

‘

Dist, Admin,

TITLE

SUDV". DATE 4"19_65

APPROVED BY _ <. T TitLe

DATE

CONDITIONS OF APPROVAL, IF ANY:



