F 9-331 ot oy arT - My Form approved,
My To08) UNJLED STATES ~  so;es oo dweigedrne | fomammord iy
DEPARTME’ 'OF THE INT ERICR o ) 3. LEASE DUSIGNATION AND SERIAL NO.
' -
GEOLOGICAL SURVEY LC 057210
: E—— e T6. I INDYAY, ALLOTIEE OR TRIBE NAME
SUNDRY NOTICES AND REPCRTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a difierent reservoir.
Use “APPLICATION _FO ERMIT goa f ch proposals,)
1. 7. UNIT AGRELMENT NAME
oI GaAS
WELL, D—Q WELL D OTHER [ MCA
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
~ Continental 0il Company MCA Unit
3. ADDRESS OF OPERATOR . 9. WELL NO.
P. 0. Box 460, Hobbs, New Mexico 209
iyai':'r:n(:.\'rn).\' OF WerL (Report location clearly und in accordance with any Stote requiremonts.® - N 1‘(\). FIELD AND_POOL, Ol WILDCAT
See also space 17 below.) Baisr-galg. Pearscall Fleld
At s - ) _Mal ilsyvar Paocl
660! FSL and 1980' FWL of Sec. 28, T-17S, 3-32E, N e R e
. SURVEY OR AREA
Lea County, New Mexico. i
_ S-28, T-178, R-32E
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, R7, GF, ete.) 32, COUNTY OR PAxlsu; 13. STATE
i
3942' DF Les N,
16. Check Appropriate Box To Indicate Nature of Metice, Report, or Other Daia
NOTICE OF INTENTION TO : | SUBSEQUENT REPORT OF :
{‘1 i 1 i
TEST WATER SHUT-OFF | PULL OR ALTER CASING ; ' % SHUT-OFF i REPAIRING WELL | I
FRACTUGRE TREAT MULTIPLE COMPLETE i o {1 PREATMENT 1 ' ALTERING CASING | i
— | — N
SHOOT OR ACIDIZE ABANDON® l i , SHOUGTING Ok ACIDIZING | ANANDONMENT? j[
REPAIR WELL CHANGE PLANS f_ O _Lonvert To In dsection D
(Oth | 38 31 Report results of multiple completion on '“Well
ther) H— - Campletion or Recompletion Repurt and Log form.)
17.

LDESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state ull perticiont det
proposed work. If well is directionally drilled, give subsurfice Iceativns

C Ll o8 T:fml
nent to this work.) *

4

e percinent dates, including estimated date of starting any
aud true vertical depths for all markers and zones perti-

Tagged bottom at 3854+, puliied tubing. Ran
Guiberson shorty tension packer., Set at 3538, Hycro tested tubing
W/3,000#. Set packer W/1l4 points tension. Ready for injfection.

Workover started 7-26-65, Completed 7-26-65,

18. X hereby certify that the foregolng is true and correct

N (Y A~

rrrre otaff Superviscr

pars 10-11-65

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2, Partners-12, File -2

TITLE

*See Instructions on Reverse Side

APPROVED

00T 15 '19';35

J. L. GORDON

ACTING DISTRICT ENGINEER



Ty 100 UNITED STATES SUBMIT IN TRIPLICATE® iiset Taread No. 42-R1424.

(May 1963) (Other instructions om re- |———— 0 oo oo er
DEPARTME? OF THE INTERIOR verse stae) - 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY B
©. IF INDIAN, ALLOTTEE OR TRIBE NAME
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 PERM}}I";—J'?E%r such proposals.)
s e
1. LN &} ; 7. UNIT AGREEMENT NAME
OTlL ey GAS - ! II 5.; Aq ,5 y
wirr, WX wenn L oruer ) / 5 MCA .
27 NAME OF OPERATOR T ) 8T FARM OR LEASE NAME ., _Cli< ‘/
4 i _
~ Continental Oil Company ‘ _ MCA Unit ey
3. ADDRESS UF OPERATOR 9. WELL NO.
-
P.0. Box 460, Hobbs, New Mexico 20 -
4. LOCATION oF WELL (Report location clearly and in acecordance with any State requirements.® | 10, FrELpTASD POQL, OR WILDCAT,
Sue diso space 17 below.) Baish-Fal]-Pearsall Fild
& Su ace B
" " l _ Maljamar Pool
- W 11. sEC., T., B., M., OR BLK. AN
660" FSL & 1980!' FWL of Section 28, T-17S, BEC. TR M., OF BLK. AND
R-32E, Lea County, New Mexilco, NMPM.
. _ 1. 8=p8, T-178, R-32E
14. PERMIT NO. ] {5, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARIKH| 13. STATE
i 3g42' DF Lea N.M.
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUINT REPORT OF :
TEST WATER SHUT-OFF PUI.L OR ALTER CASING v-j\ WATER SHUT-OFF ‘1 REPAIRING WERLL
— [ S
FRACTURE TREAT MULTIPLE COMPLETE - FRACTURE TREATMENT __‘ ALTERING CASING
SIOUT OR ACIDIZE ABANDON? SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS o (Other)
. (NoTE : Report _results of multiple completion on Well
. “_’__“f"f)_Conve rt_to Water InJ ection. Completicn or Recompletion Report and Log form.)

17. LESCRIDE PLOPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
pm;mscuhwork. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent to this work.) * . .

“n connection with the MCA Unit Waterflood 1t is proposed to
convert the subject well to water injection using the followlng
procedure:

1. Clean out to TD of 4025'.

2. Set 2-3/8" tubing W/Retrievable packer at approximately
3,500¢%, ’

3, Connect up for water injection down the tubing.f

The USGS office in Roswell has granted approval forﬂthié
conversion. Your approval to the above work 1s requested.

BN
’

/
18. I hereby cg‘r};fy that the tgtegolug is true and correct

N e 2 g /. y
SIGNED' ./ 4'_/ ¢ LAl / /// e _Staff Supervisor
13 Py

(Tt;is space for Federal or State office use)
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*Soe Instructions on Reverse Side




