~

iy o8, UNITED STATES SUBMIT IN TRIPLICATE® Budget Buseed’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR veree sidey i ctom o I | e DrstovamioN 370 Sosnt No-
GEOLOGICAL SURVEY LC 029509 {a)

SUNDRY NOT'CES AND REP'ORTS ON WELL‘S "J/ 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(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. : 7. UNIT AGREEMENT NAME
‘v)vX:m, {2_{] g:«:“ OTHER : MCA
2. NAME OF OPERATOR . © | 8. FARM OR LEABN nn”' : .
Continental Oil Company MCA Unit;ﬁ;r??g:‘ )
3. ADDRESS OF OPERATOR 9. weLL Xo. )
P. 0. Box 460, Hobbs, New Mexico 88240 67
4. rs,gg.\‘;rlts%xﬂgz'c:\')i:in b&l(!)c‘z’pgrt location g_early and fa accordance with any State requirements.® Moa 11 ﬁ{é” PPOOR é”b y’lénscg .
At surface GSA Pool
1980' FSL & 660' .FWL, Sez, 21, T-17S, R-32E, [ S o 1

"Lea County, New Mexico

i

'ISec. 21-T-17S, R-32E

14. pinMiIr No, 16. BLEVATIONS (Show whether DP, RT, GR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
Lop2' DR Lea N.M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
) port,
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER S8HUT-OFF REPAIRING WELL

FRACTURE TREAT X MULTIPLE COMPLETR FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE X ~ ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

(Other) NoTR: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)

17. DESCRIBF I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
prnnmedm work.kjf. well is directionally drilled, give subsurface locativns and mensured and true vertical depths for all markers and zones perti-
P io this wor

In order to increase its producing rate, 1t is proposed to
stimulate the well as follows:

1. Clean out to 41257,
. Sand frac 6th zone with 20,000# sand and 20,000 gallons

2
lease crude.

3. Acidize T7th, 8th, and 9th zones with 10,000 gallons LSTNE

L

. Return to production.

rrree SUP. Prod, Engineer DATE 10=9=(7

SIGNED -
(This spﬂe for Federal or State office use) AP PR OVED
APPROVED BY TITLR DATE
CONDITIONS OF APPROVAL, IF ANY:

USGS-5 PARTNERS-15 FILE 0CT 10 1967

*See Instructions on Reverse SideJ L. GORDONMN
~ , ACTING DISTRICT ENGINEER



