(May 1963) UNTED STATES SUBMIT IN TRIPT  ATEeAOT Y T @rfarproted.

DEPARTME. . OF THE INTERIOR Ohalf™™™ ™ | ries vssoxiion wo sain 30,
GEOLOGICAL SURVEY 71 patsh A
6. IF INDIAN, ALLOTTEE ©R 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 PERMIT—" for such propg‘sals.)

0 19 L - SVED TaL
1 ULt i Wiy HH_UJ 7. UNIT AGREEMENT NAMB
wELL werr [ ormem Vater m’“tim well
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 01l Company Batsh "A"
3. ADDRESS OF OPERATOR 9. WELL NO.

Box 460, Hobbs, New Mexieo 10

2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® I 10. B‘IELDVAND POOL, OR WILDCAT
io.;e allgfo space 17 below.) :
surface

Balsh
990" ML & m‘ FEL, Section 21-178-32E, 11. “gﬁk’;;i:'-o’;-kg‘;f"" AND
Lea County, Mew Mexico MMM ‘

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE o FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* | SHOOTING OR ACIDIZING ABANDONMENT?*
REPAIR WELL CIIANGE PLANS o (Other) — - l
(NoTE : Report results of multiple completion on” Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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 locations and measured and true vertical depthx for all markers and zones perti-
nent to this work.) *

Drilled to TD 2410°'. Ran 76 joints of 2 7/8" oD 6.5# J-55 tibing.
Tubing set at 2404 and em%od %/200 sx. reg. w/ 308 gel; TW¥ sxlt
and 0.2% D-13 retarder and 125 sx. 1:1 pozmix w/i% gel.

Plug down at 8115 A.M. on 10-15-63. Top of cement 1300 by Semperature
;u.:vcy. WOC 36 hours. Tested tubing w/1500f for 15 minutes. Tested

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

R A v S mme Aast.Dist.Superintendentoars _ 10-18-63

(This space for Federal or State office use)

AP?&OVED BY TITLE APPROMED

CONDITIONS OF APPROVAL, IF ANY: OCT 2 1 ]983

*Gee Instructions on Reverse Side J. L. GORDON
ACTING DISTRICT ENGINEER

Usas (5) wmeocc (2) ABS PILE
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