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Form 9-331 NLE SUBMIT IN TRIPV-*ATE#+ Form approved.
(Miy 19635 U TED STATES (Other _instructio: 1 re- Budget Bureau No. 42-R1424.

DEPARTM. .  OF THE INTERIOR rverse side) ’ 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY m_a%‘ ‘a)
7§, I8 INDIAN, ALLOTTEE® OR’TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

tI’0 not use this form for proposals to drill or to deopon or plug back to a different re: aervetr
Use “APPLICATION FOR PERMIT—" for such proposals,) E

1. e . 7. UNIT AGREEMENT NAME

C] ‘w\:}r j otHER X (Injeetion)
2. NAME OF OPERATOR 8. FARM OR LEASKE NAME
~ Continental 0il Company Pearsall AX
3. ADDRESS OF OPERATOR . 9. WELL NO.
P.0. Box 460, Hobbs, New Mexico
4. LOCATION OF WELL (Report loc vtion clearly and in accordance with any State requm mentq « 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.}

At surface
660' FSL & 660' FWL, Sec., 33’ T"l?S, R,37E, Lea 11. sBC., T., K., M.,%R BLE, AND 1

County, New Mcxlco, NMPM Séuvir on anea

- i B o | See., 2317
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, T, CR, etc.) 12, coukayO® pR1ku | Y. sTaTE
_ | 3888 GL Lo N.M
~ s Nt
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

i
I

TEST WATER SHUT-OFF : TPULL OR ALTER CASING

-

|

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE OV PLETE FRACTURE TREATMENT ALTERING CASING

ABANDONZ ABANDONMENTH*

|
|
1 |
SHOOT OR ACIDIZE j | | SHOOTING OR ACIDIZING
| —— I |
I k (Other) . __.
|

REFAIR WELL
(NoTE : Report results of multiple completion on Well

(Other) Convert tc Injection Completion or Recompletion Report and Log form.)
17. DLSCRIBE PROPOSED OR COMPLETED OPERATIONS ((Clerrly stute all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface loeaticns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

CITANGE PLANS

b

_ It is proposed to convert Pearsall AX No. 2 to a Waterflood
Injection well. The work is in connection with a jointly owned pilot
waterflood (AﬂbaSdeOP Operator).

Proposed prodedure:
1. Kill Well

2. Pull rods, tubing. Tag bottom to check for fill.
Clean out %o PBD if fill is found.

3. Run 2 3/8" OD tubing with packer.
4, Hook up well for injection

Your approval of the above work 1s requested.

18. I hereby certify that the forogomg is true and correct

SIGNED ig’nar bigneg: - TITLE &&ﬁﬁ%&ﬁ%ﬁrﬁﬁi‘wmanaaﬁ]ﬁ“ -3i-l2-64
ace %{Muse)

(Thls épace for Federal

APPEOVED BY ____ __ [ TITLE
CONDITIONS OF APPROVAu, iF ANY:

USGS(5) NMOCC (2) JM

*See Instructions on Reverse Side




158-299
6¢2589-0O—€96/ * 301440 ONILNI¥A INIWNHIAOD 'S'N

‘JudurropuBqe 3yl yo saoidds 03 Jupyoor U01309dSUl [euUy 10 PIUOIIIPUOS
S TI8M D3up pun - fiow Jo do1 Buisop Jo poygew 9107 2y ur 1391 Luw o doj o3 qidap oy3 pue porind Suiqngy 1o Joul] ‘Buised Luw Jo Supyaed jo poylew ‘oz1s ‘Junowe ! sgnid eAoqe
PUB U834 aq "Moo paogld [B1IDJRI 9730 J0 pum s3npd judwan Jo juaweasid JO poyjew pue (wojtoq pue doj) sqdop {9STMIIYJ0 10 1UIWeD Aq JJ0 PI[BIS 10U $jUIU0D pIng
JTABOYIUS S JI0504d GHM $9U0Z J9YJ0 10 ‘S9U0Z 9413onpoad Juasaid 10 JowWI0F LUk UO BIEP {IWWUOPUBQE 9() 10 SHOSBIL apnul pinoys sjrodsr pue spesodoxd yons ‘uopIppe Uy
'SIVPWO HIVIY J0/PUL [wISPS [800] £q PIITRhIL ST ST ol ewIoguy [Bads Yons apnpur pnoys Jusmuopurqe yo s310dad Juonbesqns pus [Pm B uopueqe 03 sjesodold : 4] wajy

'SUOPNISUL DYI2ads 0T 9070, [RIAPa] 10 91818
[B20] JINSTO)  “SIUAWALNDIT [RIIPAT M IOURDPINIDT UL PBQLIOSOP 8q PIOYS pUB] UepuU] 0 [BIBPIL WO SUOIJRIOL ‘sjudwaanbar 9jvyg arquoridde ou o1v I9Y) JI ¥ wagy

OMPO BIBIS I0/PUT RIS [BDO] 9y} ‘WoIy pauleiqo aq Arur Io ‘£q panssT 8q I J0 MO[3 WMOYS 91B 18I0 ‘s9010Bad pur sainpsdoxd (8OO J0 ‘BoI® ‘IBOO]
0} pATHIL [Iia Apemagand ‘pajjungns oq 03 891U0D g0 Jsquinu 3yl puv wWioy SY] JO 980 9y} FUTUISIUOD SUOTPNIGSUT (B[S £IBSSI09U fuy  ‘suonenSsy puv meg[ 9188
arqeordidre o) queusand dels yous ug mc:E,ﬁ.d o ‘erely Aue £q poydeoor 10 pasoxdde 3y ‘pue ‘suoryevingel pue ML [BIopa d1qeotidde 03 jurusand SPUB uBIpU]l pUL [vId
“bad wo ‘pajvorpur se ‘pagarduron WIyA suoperado yous jo sjrodad pue ‘SUOTIBIAAO [[OM UFBIIBD wrogIad 03 spesodoad Jurimqns 107 PAUSISIP ST WI0Y SIYL HCAC1ETSY

. suolInysuy|



