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5o s SR Q. @EPARTMENT OF THE INTERIOR 532?;1(13“1-““‘”8 on re 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Lo REIELD (a)

Jue 5 9 muMBRY NOTICES AND REPORTS ON WELLS TIF AR, SiioTees On s vius

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir, FEE o
Use “APPLICATION FOR PERMIT—" for such proposals.) L - .

1. 1. UNIT AGRERMENT NAME
oI1L Tl GAS Yol T
WELL WELL D OTHER o [c,; B- . RN

3. NAME OF OPERATOR 8, rarm on LEARE unu .

Continental 01l Company 5

m ‘_*]
3. ADDREBS OF OPERATOR

» WBLL NO .

P. O. Box 460, Hobbs, New Mexico 88240 R S e s

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, [ wu.ncu S p
See also space 17 below.) B
2.7 ana RGPI’“B‘ PO'O

N

“re

At surface

~ . . . PR, S o - -, - TR 11, sxc., T., B.,, M,, OR BLK. AND
7615 ENL 4 14295 FWL, Se&l. =:, T=0 5, denin oo sunv“ "or 'Ann N
' L8, R-32E
14. PERMIT NO. 16. BLEVATIONS (Show whether DF, RT, GR, ete.) 13. S8TATE
50768 D-F., N M,

16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data = & - - -
NOTICE OF INTENTION 70 SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFP PULL OB ALTER CASING WATER SHUT-OFF REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘R: P * pnﬁﬁﬁ«? CASBING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING . - ABANDONMENT®
e S e 0 T & “i"l
REPAIR WELL CHANOE PLANS (Other) X &% Aodn oy e
Oth ((:‘IOTE Report results of multiple completlon on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Cleaxly state all pertinent details, and give pertinent ‘dates, lucluding estimated date of starting a

proposed work. If well Is directionally drilled, give subsurface locations and measured and true verticnl depths tor all  markers and zones perJ
nent to this work.) * 3 : :

Approval was
acidize, When well was
detected , Ripa.t: Tl

The " casin
casing with & 174" 0D
15 minutes, Tesrted OK. “ o L

Tan Gamma correlavtion Log ¥500-40%0,
3748 1774, 2795 IR0Z, 3BLE, 38;§9 Eéiﬁg 3aLs Wil
forations 2866- 3855 w/3000 gals 15% LSTNE, using ©
dized perforations 3730-380% w/1,;000 ga.s muad azid
and fraced w/20,000 gals lease crude, 10,0004 san
additives. Ran 130 J7S Tubing w/l 274" working
end under working barrel. Tubing sel 3:2;8;5

On test §-15-67  pumped 1% BO & NO water
Gravity 27 degrees, - o

Work started 4-i°-67_, Completed 5=7=9

18. I hereby cen!ﬁy that the fomegolng ;s and correct N
S8IGNED Jf/ﬁw .I e WLF TITLL - :

(This spacé for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

B3GE-v  Booten e JL GORQQ
*See Instructions on Reverse SiIMJINE DISTRICT ENFIN[ER



