Ty To0%) UNITED STATES SUBMIT IN TRIPLICATR® Budget Buteas No. 42-R1424.

DEPARTMENTF-OF THE INTERIOR ég‘,};";,d};;“’“"“““ O T | 5. LEASE DESIGNATION AND BERIAL NO.
GEOL. .CAL SURVEY LC 029509 a3

SUNDRY NOTICES AND REPORTS ON WELLS 27 INOIAR, MLOTISE 08 YIS m»

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. "“‘r:;l‘r’ D ?VASLL D - WUVI!}J;egtggnme’ai 7. UNIT AGREEMENT NAME

IR MCA
2. NAME OF OPERATOR 8. FARM OR LBABKE NAMBD
Continental 01l Company MCA TIntt
3. ADDRESS OF OPLRATOR 9. WELL NO.
P. O. Box 460, Hobbs, New Mexico o ~

i -
See alsa space 17 below.) BaiSh—&IaF.x Jamar earsall Fld.
At rurface

<Mal
1980' FSL & 1980' FEL of Section 21, T-17S, | 85L&, 5, ok si&.%x
R-32 E, Lea County, New Mexico, NMPM.

4. LocaTioN OF WELL (Report location clearls and In accordance with any State requirements.® L} AND PooL,p)R WILDCAT
1.

S-21, T-178, R-32E

14. TERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
4o4Y DF Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TG : | SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF [ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ; i ALTERING CASING
SHOOT OR ACIDIZE ABANDON® | SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS | {Other)
| : 1tipl letion Well
(Other) Cleanout & Drill X (INoTE : Report results of multiple comple on Wel

Completion or Recompletion Report and Log form.)

17. DESCRINE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, 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.) * ; '

Because of sand fill, we respectfully request : i, -
permigsion to cleanout subject well to PBD 4,086, and to drill B
to TD 4,144. Upon completion, this well will be connected for

water injection, o

Pt A
18. I hereby ceriify that the fgregoifg 1s true and coprect

SIGNED (" rree Staff Supervisor — ipare 11-11-65_
/ - =
(This s}n’ce for Federal or State office use)

APPROVED BY TITLE * DATE _
CONDITIONS OF APPROVAL, IF ANY: - 3
APPROVTS

USGS-5, File-1 *See Instructions on Reverse Side NOV 15 1965 )

J. L. GUREGON
ACTING DISTRICT ENGINEER



