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de) 5. LEASR DESBIGNATION AND SERIAL NO.

[LC. 029509 (a)

8 e mnun. Am.on'n OR TRIBE NAME
ol

UNITED STATES. sgm
DEPARTMENT OF THE INTERIOR {32
GEOLOGICAL - SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form tor roposals to drill or to deepen or plug back to a different reservoir.
( Use %IIOATION FOR sz_ge -':mh‘ proposals.)

1. .’{f :pl;l:x-rjmneuur ‘_HA"H)I_
wrLs weLL Water Injection MO S XN
2. NAMB OF OPERATOR 8. l'AlIl on uul MAME

Continental Oil Company m.nnft
8. ADDRESS OF OPERATOR

9, waLL o m . ;.ﬂ
P. O. Box 460, Hobbs, New Mexico 88240 ;

o jory T
lS , 3 5 o " - 3
4. LOCATION OF WELL (RCNI‘ lmmﬂ darl, and in accordance with any State mumu“‘

See also space 17 below.) ’A&I j&m&ﬁe"bﬁg‘g g

At surfa

1980' FNL & 1980' FWL of Section 21, T-17S, R-32E,

S e ey e

OTEBR

rllc..! l.. ,onm.m
)
i

R lunv“ OR AREA ;.
Lea County, New Mexilco. SEho BOEW 3
S-S:. 215 . zs R-32E
14. PERMIT NO, 18. BLavATIONS (SBhow whether D7, 8T, GR, ete.) 325 COUNTY OR uuu za. STATR
JFeL g =T
4061 DLF, Lea i T 2%0: N.M,
1a. ' Check Appropriate Box To Indicate Nature of Notice, Report, or Oﬂm Dafa 2%,
NOTICE OF INTEBNTION 70 : SUBSBQUENT n;ou orl AR
TEST WATER SHUT-OFY | | PULL OR ALTBR CASING WATER SHOUT-OFF :’; " 2 nru:‘ma weLL
FRACTURE TREAY . MULTIPLE COMPLETE FRACTURN TREATMENT jt =5 AL!II!M enu«:
SHOOT OB ACIDIZE . ABANDON® SHOOTING OR ACIDISING ERRs 3 numorunn'
REPAIR WBLL CHANGE PLANS (Other) e 0 U :
ot : Report fesults of multiple completion on" w.n
(Other) &ompmlonpgr Recompletion Report lndpLOI form,)

17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dm of starting an
proposed  wor well is directionally give subsurface loeations and mengind 'u”ind true vemed dnpthl'xor all markers and lonu'x’n

nent to work.) PR
BEFORE; T.D, 4181', Form. Doln. (Est.) RBM 2! AGB Eae_xgﬁ BEE G;;gg «
“Pay: Grayburg San Andres, 7" csg. set @ 3821', Peéfsa a'ﬁ 53% 635"
(pkr.). Well would not take water € 2160# PSI, g REEY
WORK DONE: Treated pérfs. 3751-3807' w/100 gals. 15% LEWE dbm%»_?ogooo
gal. ed Water & 20,000 # Sand. Reran tubing &:“pkr g\g/pler ?Saéga-@"'

3675', Placed well on injection. >
AFTER WORKOVER: No change in T.D., R,B.M,, Elev,, ?a
Tested B-3-67, Injected 1350 B.W, in 24 hrs, @ 1400#

started 3-31-67. Completed 4-2- 67
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*See Instructions on Reverse Side



