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U.5.G.S. . it JAH l n 8 2“ m 55 5a. Indicate Type of Lease
LAND OFFICE ! State [ X Fee. ]
OPERATOR i 5, State Ofl & Gas LLeacse No.
e Q
SUNDRY. NOTICES AND REPCR TS Cx WEL L. \\\\\\\\\\\
(0O NOY USE THIS FQ‘!:‘ SR PROPOSALS TO DRILL OR TO DREPLN OR r’:rd}. LACK YO S.FFIRENT RISERVOIR. \
- UsSE APPLICATION FOR PERMIT —*° (FORMIC-107; Foo. JUCH PRS- o N
L 7. Unit Agreement Name ’
wewL weLL D ovaere  Tniectior -11 HCA
2. Name of Operator ] 8, Farm or Lease Name
Continental 0il Company MCA UNIT
3, Address of Operater 9, Well Ne.
Box 460, Hobbs, New Mexico 12
4, Location of Well i F{eld and Pool, or Wildcat
. » o ‘Baish Maljj Pearsall
UNIT LETTER N . 330 FEET FROM THE Scuih LINE 4D 2B FEET FROM
THE Wes t LINE, SECTION 16 TOWNEBHIP 278 RANGZ 2 NMPM. \\ \

15, Elevation{(Skow wkether DF, RT, GR, etc.)

ok

4052

12. County

lea
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Check Approoriate Box Td
NOTICE OF INTENTION TO:

PERFORM REMEDIAL WORK D

[
[

PLUG ANG
TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE H

OTHER

§ ABANDON

REMEDIAL WORK

COMMENCE DRILLING OPNS.

LANS ' CASING TEST AND CEMENT JQB

O

m

omen Cleaned out § Deenened

Indicate Nature of Notice, Report or Other Data
! SUBSEQUENT REPORT OF:

ALTERING CASING

PLUG AND ABANDONMENT D .

AR

—

—

17. Describe Proposed or Completed Operations {Clearly state af
work) SEE RUL E 1103,

Subject well was clcaned out anc

BEFORE: TD 4122°

PAY: SAN ANDRES (3605-3985

WORK DONE: RELEASED PACKER|

70 4016', LOST 3' IIOLE TO
N 113 JTS 2" TBG W/PACKER

AFTER:; TD 4122' FORM: |

PAY: SAN ANDRES (3605-4013

INJECTED 352 BBLS WATER IN |
WORKLYVER STARTED 12-19-65

J i
_ -JuJD 2" T30 & PACKE
013's UNABLE T0O ‘TAK‘E
AN} SET AT 335057,
L IME PB 4013°
Y
J
LG AT 11004
OMPLETED: 12-22-65
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NEW

I pertinent details, and give pertinent dates, including estimated date of starting any proposed

Geepened using tie following procedure:

RAN 2-1/2" TBG W/BIT

HOLE W/BIT PLUGGING,

18, 1 hereby certify that the inform::ion abeve is true and complé
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te to the best of my knowiedge aad belief.
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