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LC 057210
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SUNDRY NOTICES AND REPORTS ON WELLS

(Da not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such Droposals,)
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MCA .
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Continental Oil Company
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P.O. Box 460, Hoobs,New Mexico -
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17 below;

1980' FSL & 198C' FEL of Section 28,
~ownship 178, Range 32East, Lea County, New
Mexlco, NMPM.

14 rERMIT No, - 5. BLEVATIONS. (Show whether bF, 7T, G, ete)

_3960° DF_

’ 15.
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S-28, T-17 R-32E_
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16,

Check Appropnate Box To Indicate Nature of Notice, Report,
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PR
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FRACTURRE TREAT ‘ MULTIPLE CCMPLETS FRACTURE TREATMENT
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|

REFAIR WSLI CHANGE PLANS

or Cther Data
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s

KEPAIRING WELD
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{
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of multipie completion on Well
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sults

LY, biscring rnoposkn o COMPLETED OVERATIONS (Cleny
propused  work, If well ig directionally drilled,
neat W this work.) *

pertinent detalls, and give pertinent d
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give subs

Because of sand fill in subject well,
request permission to clean out to TD 4156 (1011)

well will be connected for water injection,

ates, including estimated date of startiug any
artical depths for all markers and zones perti-

we respectiully

Upon‘completionv

e _Staff Supervisor

11-11-65

DATE.

13T hereby certify) that the foregping is trug’ and correct
> j” 4 4

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

APRROVED.
NOV 1T 1965 -

USGS-5, File-1

*See Instructions on Reverse Side
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