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© sUBMIT IN TRIPLICATES

DEPARTMENT OF THE INTERIOR {Qther, instructions on " re-

Form approved,
Budget Bureau No. 42-R1424.
5. LBASE DESIGNATION AND SERIAL NO.

LC 029410 b-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to l; different reservoir.
posals,

Use “APPLICATION FOR PERMIT—" for such pro;

6. IF INDIAN, ALLOTTER OR TEIBE NAME

o1r, E GAS -
WRLL WBLL OTHRER

T. UNIT AGREEMENT NAME

MCA

8. NAME OF OFBRATOR

Continental 011 Company

» FARM OR LEASE NAME, -

MCA Unit (Tu#7 . s /
3. ADDRESS OF OPERATOR 9. WELL No, _ T ;
__Box U460, Hobbs, New Mexico 88240 104 -

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements,*
See also space 17 below.) .

At surface

660! FNL and 660' FWL, Sec. 30, T-17S,. R-32E,
Lea County, New Mexico N.,M.P.M.

10. FIBLD AND POOL, OR WILDCAT -
aljamar-HRepress.
S Pobl -~ - - -
Il. amc.'T., R, M., OR BLE. AND
BURVEY OR' ARIA'

Sec. 30, T-17S, R~32E

14. PErMIT NoO, 15, BLEVATIONS (Show whether DF, BT, GR, etc.)

3900 D.F,

12. couNxY OB PARISH| 13. STATR

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLD COMPLETE

WATER SHUT-OFF
FRACTURE TREATMENT

Lea =+ N.M,

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

SUBSEQUENT REPORT OF : o

' REPAIRING WELL'
< ALTERING CASING

SHOOT OR ACIDIZE ABANDON®

REPAIR WRLL CHANGR PLANS

OwerBun liner & convert to Inj

S8HOOTING OR ACIDIZING

(Other) i

Nots : Report_results of multiple completion on Well
ompletlonpgr Recompletion Rep%rt andpLogatorm.)

_ ABANDONMENT®* °

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
proposed work. If well is directionally drilled, give
nent to this work.) * ,

Subject well presently producing at a rate of 4@(

"in 24 hrs, at a T.D. of 3940',

It is proposed to convert this well to injecﬁio&-iﬁ
of Well No. 242 to allow optimum contre

with the drilling
in thls area.

Subsequent report will be submitted upon compl

and give pertinent dates, including estimated date of starting any
ace locations and measured and true vertical depths for all ‘markers and sones perti-

s conjunétion
ﬁf injectlon

"

(This space ‘for Federal or State office use)

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:
US@GS-5- ~ PARTNER-15  FILE-2

*See Instructions on Reverse Side




