Form roved.
(May 1963) UNITED SIALED SUBMIT, IN TRIPLICATE® Budges Baseas’ No. 42-R1424.
DEPARTMEMT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND BERIAL KO,
GEC _.GICAL SURVEY LC 031741 b
SUNDRY NOTICES AND REPORTS ON WELLS (T DR AT O TS
(Do not use this form for proposals to drill or to deepen or plug back to a diff-erent reservoir, . ;
Use “APPLICATION FOR PERMIT-—" for such proposals. )
1. 7. UNIT AGREEMENT NAME
o11, GAS D .
WELL @ WELL OTHER J“JEEU
2. NAME OF OFERATOR | 8. FARM OR LEASE NAME
. CONTINENTAL QIL COMPANY Hawk B~10
3. AUDRESH OF OPERATOR ¥. WELL NoO.
P, O _ Hobbs, New Mexico 10
4. 110(13\ 10N Uanl?}&{cé{;lét ocation clearly and in accordance with any State requircments.® "10. FIELD AND POOL, OR WILDCAT
i:;(;e uls;) space 17 below.) N
surface b :
' iinepr ] g
460' FNL & 1980' FWL of Section 10, T-218, 0 e s ahuard _Paol
R-37E s Lea County, New Mexico s NMPM sunvn’x OR AREA
. S-10, T-215-R-37E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATR
3460 GL Lea - 1 N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
— .
TEST WATER SHUT-OFF PULL OR ALTER CASING i_—] WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTURE TREATMENT | ALTERING CASING
S8HOOT OR ACIDIZEB ABANDON® 2__ SHOOTING OR ACIDIZING ) ABANDONMENT®*
REPAIR WELL CHANGE PLANS o (Other) -
(Other) ‘ (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBF I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and zones perti-
nent to this work.) *

Drilled to 6790 TD. 4-7-65. Filled hole W/treated .
water. Ran G.R. Sonic log. Ran 9 Jts (377') of 4" liner and . 
set at 6790 with 35 sx cement W/2% gel and 3# salt/sx.  Used 8 ;fif

centralizers. Plug down at 7:30 P.M. 4-9-65, W.0.C. 24 hours. -
Tested W/1000# for 30 minutes. Tested O.K. T

18. I hereby certify that the foregolng is true and correct : ‘
SIGNED _SIGNED. Re337pr ~. o= oo TITLE Staff Supervisor " DpaTE 4"12‘65

(This spacé for Federal or State office use)

APPROVED BY TITLE " DATE

CONDITIONS OF API'ROVAL, IF ANY: ' Lo T
USGS 5, NMOCC 2, JK PAN AM HOBBS 3, ATL ROS-2, caLTFARPROVED
*See Instructions on Reverse Side - APR 1 3 1965
J. L. GORDON

ACTING DISTRICT ENGINEER



