Ofay 1963 UNITED STATES SUBMIT IN TRIPLICATE®
¢ Y ) o (Other instructions on re-
DEPARTMENT OF Tii= INTERIOR verse side) b

Form approved.
Budget Bureau No. 42-R1424.

0. LEABE DESIGNATION AND SBRIAL NO.

_ GEC  3IC°  URVEY IC 029509 A
. . 6. IF INDIAN, ALLOTTEE OR TRIBE NAMD
SU XY NOTICES AP -PORTS ON WELLS
(Do not use ih.  -.rm for proposals to drill - ~epen or plug back to a different reservoir.
Use “APPLICATION FOR ¢ +T—"" for such proposals.)
L 7. UNIT AGREEMENT NAME
o1, GAS
WELL WELL D OTHER MCA
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company MCA Unit Lf;zZﬁQ¢—2O
3. ADDRESS OF OFERATOR 9. WELL NO. .
P, 0. Box 460, Hobbs, F  Mexico 28
4. LOCATION OoF WELL (Report Tocation clearl§ anc ~cordance with any State requirements.* 10»] FIELD, AND LOOL, OR WILDCAT
iiestl:&csguce 17 below.) Baish Ia’itj o earsa‘li Fleld

660' FNL and ..30' FEL Sec. 21,
T-17S, R-32E, Lea County, New Mexico
NMPM '

AT R e

SURVEY OR AREA

Sec, 21-17-32

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

| 4037 GL

Lea

12. COUNTY OR PARISH| 13. STATE

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFF

N,M.

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

SUBSEQUENT REPORT OF:

X

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

REPAIRING WELL -

ALTERING CASING |

. ABANDONMENT?

(Other)

(NoTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths far all markers and sones perti-

nent to this work.) *

Production casing is being replaced. Ran 132 jts.. _
(4,116 ) (B cond) 4 1/2" 9.5# J-55 casing and set @ 4,117. Cmtd . -

W/200 sx cmt using 1l# tuff plug /sx and (6) six centralizers and

(18) eilghteen scratchers. WOC. Tested csg W/1500# for 30 min. .

Top of cmt @ 2900 by temp survey. Tested 0.K.

18. I hereby certl;,{ Gt;:g Dt?le l{g%?ll’\nf ié }tﬁ{mfﬂ‘ lvrrect

SIGNED rree __otaff Supervisor

paTE __3=19=-65

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2, JM PARTNERS -16

*See Instructions on Reverse Side

APPROVE

MAR 23 198D -

J. L. GORDON
ACTING DISTRICT ENGINEER

' DATE

D,

ISTURE



