UNITED STATES

ay 1963)

DEPARTMEN" F THE INTERIOR reree sia) ™"

GEOLUGICAL SURVEY

SUBMIT IN TRIPLICATE®

Form approved.
re- 77__13\@;«;1:7_}}711;(;11_11 No. 42-R1424.

B. LEASE DESIGNATION AND SERIAL NO.

LC 057210%

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 proposais.)

6. IF INDIAN, ALLOTTE® OR TRIBK NAME

il I GAS m
wenn (L WELL l__. OTHRER

' _mea

TNAME OF OPERATOR

Contiaental 011 Company

[

B. FARV OR 7.BASE NAMR

- MCL daig. .

3. AUDRESS OF OPERATOR [ -

P.0. Box 460, Hobbs, W.M,

4. iucaTionN sk WELL (Report locatioa clearly &nd n cecorasnce w'tt any Stat
See also space 17 below.) .
At sucfuce

19807 FNL & €€C' FSL o Section 28,

9. WELL NC.

I L
RT

A50
10, D AND POOL, OB WILDCAT
Baish Mallamar ‘beéirsall Fid
Mal jeamaxr Fool
11. sEC., 15, K., M., OR BLK. AND
STTRYEY OR ARES

T-17S8, R-32E, Lea County, ! 28-17-34 -
T4, PERNMLT oL 710 ”] 1Z. COUNTY OR PARISH| 13. STATE
. | o “CC3 DF | iea N.M,

TEST WATER SHUT-OFF FULL OR ALTOR CASING —’

FRACTURSE TREAT MULTIPLE COMI'LETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropiiate Jox To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO:

—

SUBSEQUENT REPORT OF :
— ’
] REPAIRING WERLY

T

ALTERING CASING I

ABANGONMENT®* ’

wmeCleanout & drill to TD X | |

(NoTr : Report_results of multiple completion oo Well
__Completion or Recompletion Report and Log fnrln_.)

|
|

i

T. LESCRIDE PROVPOSED OR COMPLETED OPERATIONS (Clesily state all periin

ent detalls, and give pertinent dates, including cstimated date of stortlneg any

o

¥
nroposed work,  If well is directionally drilled, give subsurface locstions and measured and {rue vertleal depths for all markers and zones perti-

nent to this work.) *

Because of sand 11l we respectfully request permission to

cleanout subject well 33' to PBD 4,109 and drill out 4i° to TD

4,150. Upon completion, well will be connected for water injection.

S . 4
18. I bereby certify that, the fo golng/f true and copyect
SIGNED {/‘*( / - Hwire Staff Supervisor

azg 11-11-65

(Thls spafe for Federal or State office use)

APPROVED BY TITLE

DATE _

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, FILE-1

*See Instructions on Reverse Side

APFROVE]

NOV 151965

o GORTGON

ACTING DISTRICT ENGINEER



