f'\‘{"‘;gl‘rj:l) UN]'FED STATES SUBMIT IN TRIPLICKIE* Form approved. o 3424

Budget Bureau N:¢ 2-111424.

DEPARTMEN’ )F THE INTERIOR L?,‘i‘f;id?)s"“cm“s © 5T LEASE DESIGNATION AND asiiAL NO.

e

GEOLOGICAL SURVEY LC 057210

SUNDRY NOTICES AND REPORTS ON WELLS 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 “APPLICATI o PERMIT " { uch péoposals.)

1. 3 7. UNIT AGREEMENT NAME
wien L W [l oraes Injection Well MCA
2. NAME OF OIEEATOR 8. FARM OR LEASE NAME
Continental O0il Company MCA Unit
3. ADDRESS OF OPERATOR . 9. WELL NO.
_____P.O. Box 460, Hobbs, NM. e s 209 :
4. %i:\:1]1\?)\\‘3%:‘\}117(‘)511;?(;:1: location clearly and in accordance with any State requirements.* i Ba i]ghmilwaﬁ\'lb 1.00ng!a\\l},I§gil Field
t murface v

660! FSL & 1980' FWL of Section 28, T-17S, |10 8¢ i, on ik av
Range 32 East, Lea County, New Mexico, NMPM. ‘ '
S-28, T-17, R-32

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE

3952 DF Lea N

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BEPOBT oF:
TEST WATER SHUT-OFF _ PULL OR ALTER CASING j WATER SHUT-OFF - . . REPAIRING WELL
FRACTURE TREAT _ MULTIPLE COMPLETE _.‘ FRACTURE TREATMENT - ALTERING CASING
SIHOOT OR ACIDIZE | ABANDON®* . SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CHANGE PLANS R (Othel‘) :
(Other) Cleanout x Completion of Recompletion Remort anall s tomm ) el

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposuih work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor! ’

Because of sand fill we respectfully request permissribn to
cleanout subject well to TD 4,025 from a bottom of -3,884_&(141').

Upon completion, well will be connected for water injection.-

18. I hereby cex(kﬂ':i that the foregolng is trdejand correct

Staff Supervisor "A 11-11-65

SIGNIED TITLE DATE
(This spacq/tor Federal or State office use)
APPROVED BY TITLE " DATP _

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, File- NOV 15 18
25 1 *See Instructions on Reverse Side 965
J. L GUDON
ACTING DISTRICT ENGINEER



