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DEPARTMEN? \JF THE INTERIOR verse gide) “| 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
‘v?vIgLL EVAE?LL OTHER M CA
2. NAME OF OPERATOR 8. FARM OR LEASE NAME //
CoTINENTAL Ot CompPrnl y ANCA oatr /=", 4
3. ADDRESS OF OPERATOR ' 9. WELL NO. 7
Rox 460 HOBRS, Alewl AMEXICD 188
4. LOCATION OF WELL (Report location cledrly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface MALT Q",Sé EE

11. sEC., T., B., M., OR BLK. AND

t . SURVEY OR AREA
1980’ ESL o 1980 FW L ©F sec. 26
wablgﬁ_
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. cOUNTY OR PARISH| 13. STATE
3960’ DF
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: . | SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFP PULL OR ALTER CASING ‘ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* l SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS i (Other)
! (NOTE : Report results of multiple completion on Well
(Other) o Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposezthwork.k §f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

TREATMENT WAS PERFOBRMED WITH THE FoU oW PROCEDLRE
SROTED SND AT 4203 AMD SET PRR AT 4008 FRACD OH w/ S0 oo
GAL TR7TD GELLED PROD WiTR w/75,000 F20.40 SAD +AM Twd EQuat.
STAGES. DIVERTED BeTween STaces w/7100™ dexzoic Acid ¥ 2o
RockK Sacr. LOR TH-763 CHein AFTER 20000 AL A EACH S77c
MAX PReSs 4000 P:/, ANTIAL RBRESS 3400 PSSt AUG PRESS 3700 Psy
AR 17 BPm , ZSITP 1750 P.S/’ 1O MIAL STP 1900 PSS! . cLeaes
COT 7o 4318 . PLACED OMN PRODLCTION

T=s7_3-8-7% TEST 4-9-72
7 M CEGAAN 6t MCFGPD

Lol ;
18. 1 hereby certify %Mreuxﬁisﬁ and correct
SIGNED Z&/ / = "J';}Q/Z——TTTLE SV (SO parn_ 4 =1/ ~72_

&~

(This space for Federal or State office use)

APPROVED BY TITLE Amn [m

CONDITIONS OF APPROVAL, IF ANY:

vsests) | APR 135 1972

mea (3 ) *See Instructions on Reverse Side U. S. ueULOGILAL SURVEY
Fiee HOBBS, NEW MEXICO
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