SIOTER TR R
iy Too) UN*ED STATES SLEMIT IN TRIPY \TE® Budget Busesn No. 42 R1424.
DEPARTME. . OF THE lNTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY i IS 029405 (b)
. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS. ON WELLS ] )

(Do not use this form for proposals to drill ar to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

) 7. UNIT AGREEMENT NAME
oIL GAS in
WELL @ WELL D OTHER

2. NAME OF OPERATOR

8. FARM OB LEASE NAME

Continental 0il Company Wa, Mitchell &

3. ADDRESS OF OPERATOR 9. WELL No.

_Box 460, Hobbs, Mew Mexico ‘ 19

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

is;es::llsf(;gguce 17 below.) m k
2310' FSL & 1980' PMWL, Sec. 17-17S-32E, A e at,OL BLE, AND
Lea Count New Mexico, NMPM

¥ ’ see. 17-175-32E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

4020 let N.NM.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

16.

SUBSEQUENT RRPORT OF :

TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT l_ MULTIPLE COMPILETE FRACTTRE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE . ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* S
REPAIR WELL CHANGE PLANS (Other) .

(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

=
-

. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface loecations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Drilled to 5460', TD. Set 4-1/2" §.5# J-55 ST&C casing at TD
and cemented w/130 sacks 1/1 Pozmix and 350 sacks neat, Top
cement 2140' by Temperature survey. WOC 36 hours. Tested
casing w/700# for 30 minutes, Tested O.K,

18. I hereby certify that the foregoing is true and correct .
SIGNED TITLE W pATE _ YuToBlf
o i © e
(This space for Federal or State office use)
JAN 819,

(v
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DATE

J. L. GORGON
U8G5-5 NMOCC-2 ABS ACTING NISTRIGT EivuINKER

*See Instructions on Reverse Side



822689-O—496] - 31340 ONLLNIYJ INAWNYEA0D 'S

‘JusmuopusqB aq) Jo (8aoxdde 03 Suyyool uo3oadsU [BUY I0J PAUOCTIIPUOLD
9318 [[9M 278D PUB ¢ [[94 Jo d03 3uIsO[2 JO POYIdW : 3]0y Y3 Uf 391 Auw Jo doj 03 yidep oq3 pus pdjnd Juiqnj Io Jauyl ‘FuUIsBO AUV JO Supjaed Jo poyjaw ‘9zs ‘Junowie :s3nd saoqe
pPUB Ud9M}3q ‘M0[3q padBId [B[I9)BW 9730 J0 pnuw ! s3n[d judwWA0 Jo jueweavd Jo poyjldw pus (wo3jjoq pus doj) sYIAAP :ISIMIAYI0 10 JUIUWISD £Q [O PIIBI8 J0U KJUIUOD pIng
JuBOYIUS]S Juessad [IjA §9UO0Z IAYI0 IO ‘SOU0Z 9AJ3ONPOId Jusedld JO JIWIOF AUB UO BIVP : JUIWUOPUB(E 3Y] 107 SUOSBAL apniouj pinoys sjxodaa pus spesodoxd gons ‘uoj3ipps uJ
‘89010 9)83F J0/PUB [VIIPI,] [800] AQ PAI[uDIJ §] 58 UOTIBWIOFU] [B[0AdS YONS SPROU] P[NOYS JUIWROPUBQE JO s3a0daa Juanbasqns puy [[9M B UopuBqE 03 8[880d0IJ : L] WA}

"SUORONIISU OPIoads 103 D[P0 [BIIPAT I0 18I
[890] }[RFUO) ‘'SIUAWAIINDIL [BIOPI YITM IOUBDPICDDB UJ PAQIIDSAP 3q PINOYS PUB[ UB[PUJ I0 [BIIPIY UO SUOIBIO] ‘gjuouraambal 988 9[quordde ou 4B A1) JI :p WA

‘30[J0 938}F JO/PUB [BIIPIJ [BOO] 9Y) ‘WOIY PIUBIqO 8q £ew 10 ‘A£q POUSS] 3 [[J4 IO MO[dq UMOYS 318 I ‘83013081d puy saInpadodd [BUOISAL X0 ‘BAIV ‘[BOO]
03 paBIoa UM A[Iwmopided ‘peyymqus oq 03 s31dod JO JqUDU Y} PUB WIOF SIY) JO N AUy SujuIa0u0d SUOIPUISU] [BIOAdS £18S8909U LUy ‘SUO[)B[MAdI puB MB[ 9BIY
31quofidds o3 jusnsand ‘9383g ons Uj Spus] [{8 WO ‘938IY AuB Aq pajdeddw Jo pdaoadds jy ‘pue ‘SEOTIBINIAI pPUB MB[ [8I0PIH arqeoridde 03 Jusnsand spuUB[ UBIPU] PUB [BI3
-pa4 Uo ‘pajwd[puj §8 ‘paje[duiod WIYM SUOTIBIAAO [ons Jo s10da1 pus ‘suopBIado [[9M UIBMeD wwa0)I1ad 03 sresodoad Jupjymqns 1oy pousd[sap 8] ULIOJ S[YJ, :[eIdudd)

s$uo _@U?_ou:_



