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DEPARTME]\ 1 OF THE INTERIQ%.verse side) ’ 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 3 LC No. 031670 A

SUNDRY NOTICES AND REPORTS QINBVELLS T AT o8 R NAE
g C - .

(Do not use this form for proposals to drill gr t(ig epg,li or to a different reservoir.
gi!,lz

Use “APPLICATION FOR " for such proposals.) -

1. X 7. UNIT AGREI'IMEN';.' NAMI;j ”
(V)VIELL WL D OTHER Sm Pem

> Contin#ntal C1il Company & g‘#M!“‘f ;;’:;;1‘:“

3. Msmﬂ‘&\’rmbb" New M&xicn 9. WELL N'oBl - )

10. FIELD vAm‘) PoOL, Ol_i wnpéjyr

Section 19-203-39%, Lea County, | oootds

11. suC., T, B;, M., OR BLK, AND
SURVEY OR AREA

19-20~33

14, PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 13. STATE
&

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
ee ulisfo space 17 belo
08645, '8 660" FoL,
New Mexico, NMPM

LS Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RREPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING [V_ WATER SHUT-OFF ‘K_ REPAIRING WELL - .
FRACTURE TREAT o MULTIPLE COMPILETE FRACTURE TREATMENT | . ALTERING CASING
SHOOT OR ACIDIZE . ABANDON* o SHOOTING OR ACIDIZING | | . -ABANDONMENT*
REPAIR WELL CHANGE PLANS o (Other) : — —
(Other) (NoTE : Report results of multiple completion én' Weli

. Completion or Recompletion Repart and Log form.) -

17. DESCRIBE FROPOSED 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 all markers and zones perti-

nent to this work.) *
ST&C

Spudded at 1 ¥.M, on 12-17-63. Drilled to 328 e ‘: m; t

» ’ . $  Set * " FHadg
:52:15 ;: 328! ag:'m sx camt, i»ég down on 12-17-;;. 7:3%:#351?:&&&2
$. Tested casing to 700# for 30 minutes. Tested ok, =

Cg e

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

SIGNED TITLE

Assistant Districe Maaa%ﬁ'm 12-18-63

(This space for Federal or State office use)

APPROVED BY TITLE i} Pp =
CONDITIONS OF APPROVAL, IF ANY: Fan i

UGS (5) NMocc (2) aBs

OVED

JIDEC ? 3 3(;,?,)

. . DRV
*See Instructions on Reverse Side

—
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