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1. 7. Unit Aqreement Name
e LA weee O oThER.

L. Name of Operator

Continental 0il Company,

8, Farm or Lease Name

MCA Unit ., 77 >

. 3. Acdress of Operator 9. Well No.

Box 460, Hobbs, New Mexico 12
4. Location of Well B 8- eld cmd ool r Wildcat ll

UNIT LETTER N . 330 FEET FROM YHEM_L'NE AND_____2_3l__O FEET FROM a V’gl;af[aﬂa earsa ﬁ

\\

THE ’\Iest LINE, SECTION _ =™ = yownsHIP 17-8 RANGE 32-E NMPM, \\\\\\\\\\
\\\\\\\\\\\\‘\\\‘\\\\\\\\\ 15, Elevation (Show whether DF, RT, GR, etc.) 12. County
E%\ 4032 GR Lea \

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

]
L]

omen_OnNVert to water injection

TEMPORARILY ABANDON

PULL OR ALTER CASING CHANGE PLANS

SUBSEQUENT

O

m

REMEDIAL WORK
COMMENCE DRILLING OPNS.
CASING TEST AND CEMENT Jas

OTHER

REPORT OF:

ALTERING CASING

0

PLUG AND ABANDONMENT

]

17, Describe Proposed or Completed Operations {Clearly state all pertinent details,

work) SEE RULE 1103,

and give pertinent dates,

including estimated date of starting any proposed

In connection with the MCA Unit Waterflood, it is

proposed to convert the subject well to water injection using the follow-

ing procedure:

3,550".

cemented.

Connect up well for water injecticr
Check for communications.
If communications occur

Clean out to TD <1221,
Set 2 3/8" tubing w/retrievabie po. .2

COWnN

_ 7”

casing .11

rs at approx.

tubing.

be re-

The USGS office in Roswell has grantegd approval for this

corv:-rgsion., Your approval So do the above work is requested,
its, I hereby o ify that the information above is true and complete to the best of my knowledge and belief.
S/
SIGNED //LLWVC e 2 TITLE Staff ASSiStant DATE 7"21"65
—_ ——
APPROVED BY TITLE DATE

CONDITIONS OF Apm
NMOCC-5, LPT Partners -12

ld



