(ay To03) UNI' O STATES SOOMIT TN TRIPLI e Budget Busess’ No. 42 R1424.
DEPARTM ENKI OF THE lNTER[OR verse gide) D. LEASE DESIGNATION AND SERIAL NO.
GECLOGICAL SURVEY HUdme ~oL LC - §

SUNDRY NOT'CES AND REPORTS Omw LS -2 '\}‘ L‘. C‘ 6. IF INDIAN, ALLOTTEE ORE TRIBE NAME

(Do not use this form for proposals fo drill or to deepen or plug ba a ffer*f!f reservojr.
Use “APPLICATION FOR PERMIT-—" for such proposals.) 83 ﬁ}’ ,£7
i

1. v 7. UNIT AGREEMENT NAME
o1L GAS . . )
WELL wern L] ormes nater Injection Well
2. NAME OF OPERATOR "| 8. FARM OR LEASE NAME
- 1 ;) TR Yy 3
Continental Cil Company o AN
37 ADDRESS OF OPERATOR 9. WELL NO.

P. O, Box 460, tiobbs, New sexico

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

10. FIELD AND POOL, OR WILDCAT

P . - - P » “w - P
1980' FNL 4 660° FiiL, Section 33, T-17%, k321, Lea County 1
New dexico

14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, Gr, ete.) 12. COUNTY Eon %A:BIQ%'E 13. STATE

. T, B, M., 0
SURVEY OR AREA

2018 P
3614 DF _ lea N3
v L
1€. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION O : SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF TULL OR ALTER CASING I WATER SHUT-OFF *j’ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPI.ETE i FRACTURE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ABANDONX* SHOOTING OR ACIDIZING _‘ ABANDONMENT*

REPAIR WELL CHANGE PLANS

(Other)

(Other) Conv ¥ 14

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

177. DESCRIBE PROPOSED OR CONMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

.

Notice of Intention to convert this well to water injection for the Pearsall Jueen Pool
Waterflood was approved on 1-10-67,

Pul}e@ rods, ran paraffin knife and tagged bottom at 34006 TL, Pulled tubing and reran
25 joint: with tension packer set at 2935%, Tested tubing with 3000# for 30 minutes,
ested UK,

dater injection commenced on 1-22-07,

18. I hereby{ ,certtfy’ﬂiﬁ, the forego ;s tru &nd/coﬂ‘e
o / N ‘/’g/ // / Staff Sy " . )
SIGNBD B o K oz mimns SEaFT Superviser pate _January 26, 1967

-

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

UhLh - & FILE
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