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Foci 5-371 U, D STATES SUBMIT IX THL. “rg

B DEPARTMEL. OF THE INTZRIOR sl triction
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WZLLS

(Do not use this form for proposals to drill or to deepen or pluz back to & different reservolr,
Use “APPLICATION FOR PERMIT—" for such proposais.)

O' C Q»‘:m ap. roved,

re- (. Budget Lureau No. 4l et

5. LEASE DESIGNATION AND BERIA.. NO.

_LC _06951% _

6. IF INDIAN, ALLOTTER OR TRIue N 1ifE

£
OIL -r GAS D
WELL A_j WELL OTHER

7. UNIT AGKEEMENT NAME

2. NAME OF OPERATOR

_Continental 0il Company

8. FARM OR LEASE NAME

Wilder

3. ADDRESS OF OPERATOR =

9. WELL NO.

%EJ_QJ_EQX_Qéﬁ%_HthsﬁmNewsheXL .
4. LOCATION OF WELL (Reporf location clearly and in accordance with any State requirements.*
See also spuce 17 below.)

At surface

1980' FNL & 660' FEL of Sec, 26, T-268, R-32E,
Lea County, New Mexico, NMPM,

10. FIELD AND POOL, OR WILDCAT

__El_Mar_Delamage_Eool

11. 8EC., T., R., M., OR BLE. AN]
SURVEY OR AREA

Sec. 26-26.32

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

2121 KB

12. COUNTY OR PARISH| 13, STATE

Lea N.. M

16.

NOTICE OF INTENTION TO:

Nt g—

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

SUBSEQUENT REPORT OF :

REPAIRING WELL
ALTEKRING CASING

ABANDONMENT*

!
[ — ?
TEST WATER SHUT-OFF F PULL OR ALTER CASING ék; } WATER SHUT-OFF
FRACTURE TREAT _' MULTIPLE COMPIETE !__ i FRACTURE TREATMENT
SHOOT OR ACIDIZE _J ABANDON* I_} SHOOTING ‘I ACIDIZING
REPATR WELL CHANGE PLANS '_i (Other) 'Pe]:f Adgrl Pay
(Other) b i

(NOTE: Report results of multiple completion on Well
(?pmplotinn or Recompletion Report and Log form,)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all per

aent details, and give pertinent dates, Including estimated date of starting any

proposed work. If well is directionaliy drilled, give subsurface locations and measured and true vertical depths for ail markers and zones perti-

nent to this work.) *

Addltional pay was perforated and fracture treatment performed in the

Wilder Well No. 2l, using the followlng procedure:
1) Perf Ramsey Sand 4618-4&po W/2 JSPF.

2) Fraced perfs 4603 - 4620 W/2 JSPF

3) Swabbed well to production.

Cn IP pumped 34 BBls. of 40 deg. gravity oil, 19 bbls
hours W/10 MCFGPD and GOR 294

Workover started 9-21-64, Completed 9-23-64, Tested

of water in 24

10-18-64,

18. I hereby certify that the foregolng is true and correct

. 1 be)
SIGNED - : e _A58't. District Mgr. - 10-21-64
(This space for Federal or State office use) T
AN wThe T
APPROVED BY TITLE NN <O LY f.."'!:) DATE

CONDITEON? OF APPROVAL, IF ANY:

SGS (5) NMOCC (2) JM GUT 26 1954

*See Instructions on Reverse Side. GORTON

YARE TS
S I







