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. LEASE DESIGNATION AND SERIAL NO,

LC 057210

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this for or pinz back to a diflerent teservoir.

for posgls to drill or to deepen
U 1C. OO —* for such proposals.)

< IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNU AGREEBMENT SAME
OIL GAS D
wenn, X]  Wene OTHER MCA

2. NAME OF OFERATOR S. FARM OR LEASE NAME

Continental 0il Company

MCA Unit

3. ADDRESS 0F OPERATOR 9. WELL NO.
]
Box 460, Hobbs, N.M. 150
4.7 TOCATION 0F WELL (Report location clearly and in accordance wiih any State requirements.* 0. FIELD AND POOL, Ok WILDCAT _
Sec also space 17 below.) Balsh Ma Jamar Pearsall Fid.

At surface

1980' FNL & 660' FEL of Section 28, T-17S, R-32E,
Lea County, New Mexico, NMPM.

Hadelamag Ponl

e =
., K., M,, 0 BLE."AND

SURVEY OR AREA

Sec. 28, 17-S, R-32E

15. ELEVATIONS (Show whether DF, RT, GR, elc.)

4003

14. PERMIT XO.

12. COUNTY OR PARISH| 13, STATE

Lea

RISUP

16.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUTD-OP

FRACTURE TREAT MULTIPLE COMPILETE i FRACTURE TREATMENT

SH0OT OR ACIDIZE ABANDON*

]

}

—
REFAIR WELL ! (Other) Conver:
{NOTE : Report 1

T
{Other) L Completion oz R

CHANGE TLANS

SHOOTING GR ACIDIZiNG

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

—

REPAIRING WELL | :

ALTERING CASING

|
ABANDONMENT# I

njection X

ol mintiple compietion on Well

fleport and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent
proposed  werk.
nent to this work.) *

Pulled tubing. Tagged bottom at 4076'.

If well is directionally drilled, give subsurface locations and measured and true ve

ng estimated date of startiag any
ths for all markers and zones perti-

Ran tubinz and

Guiberson shorty tension packer. Set at 3522'. Packer set W/14

point tension. Ready for injection.

Workover started 8-4-65., Completed 8-5-65,

18. I hereby certify that the foregoing is true and correct

siovso T L1 ST b

e _otaff Supervisor

({TLis space for Federal or State oflice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2 Partners-l12, File -2

*See Inshiuctions on Reverse Side
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