F 9-331 - - ~ Form approved.
fgfr:;’ 1963) UN =D STATES ?é)gllz,-{ryrillls)tlrl;l(‘zlt%};}’Y ATET— — VBudggt:)Bur(:gu No. 42-R1424.
DEPARTME,.. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AXD SERIAL NO.
GEOLOGICAL SURVEY LG 057210
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES HanNI3 GEPCRISCCRN 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 s I‘ sals.)

1. : ; CJ 7. UNIT AGREEMENT NAME

(JVI}I]‘LL D BLL D oTHER W& N2 ih;)fac vion well MCA Unit
2. NAME OF OPERATOR o 8. FARM OR LEASE NAME T

Continental 01l Compuny MCA Unit
3. ADDRESS OF OPERATOR ’ T “179. wELL No. T

Box 460, Hobbs, New Mexicc 235
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® © 7| 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ﬁaljamar

) ] | 2 i N Do Y o P
1325 FNL & 1325' FwL, Sec. 2d-17:5-32E, Lea 11. sgc, T, B, X, OR BLK. AND
County, New Mexico NM MM
See. 28-17S832E
14. PERMIT o, 15. BLEVATIONS (Show whether DF, kT, GR, ete.) - T 77| 12.COUNTY OR PARISH| 13. STATE -
— jr{ ?§‘77§? 77777 i :Lea N *&i
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ pori,
NOTICE OF INTENTION TO SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF I'ULL OR ALTER U N[N« l o WATER SHUT-OFF :7,;! REPTAIRING WELL o
FRACTURE TREAT MULTIPLE COMP. P TE ' : FRACTURE TREATMENT 1[ ALTERING CASING

SHOOT OR ACIDIZE ABANDONF | SHOOTING OR ACIDIZING i ABANDONMENT*

o | ¢ o oy ~ e —
REPAIR WELL ; CHANGE PLANS i forhmf,‘«j@mgmm,__, X

(NoTE : Report results of multiple completion on Well

‘_‘"114’_1‘)_ Completion or Recompletion Report and Log form.)

17, BESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and aive pertinent dates, including estimated date of starting any
proposed  work., If well is directionally drilled, give subsurface loeativns and meastred and true vertieal depths for all markers and zones perti-
nent to this work.) *

This well was converted to a water Injectlon well in conjunction with the
MCA Unit waterflood on 10-23-03. 3et 7 3/8" injection tubing and a packer
at 3982'. The well is now re=dy for water injection,

Dist. Supt. pars 20-29=-63

18. 1 hereby certify that the fozeéoi,ng is true and correct
] N

SIGNED rrrLs SN,

7(:Ir‘h-ivs Wfbr Federal or State office us&a}i

APPROVED BY TITLI e . - gqﬁ D, o
CONDITIONS OF APPROVAL, IF ANY: v 5% Pl I ;

*See Instructions on Reverse Side .
< b GORGOW™

Usgés (5) MMOCC () ABR  PARTHERS (5) FILE  ACUNG DISTRICT ENGINEER
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