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SUNDRY NOTICES AND REPORTS ON WELLS T L Lo oR T

(Do not use this form for proposals to drill or to deepen or plug back to a different resetvoir.
APPLICATION FOR PERMIT—" for such proposals.)
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1. 7|/ 7. DNIT‘AGREEMENT NAMB
ot GAS T BB
WELL WELL OTHER Dual R RVE R ¥

2. NAME OF OPERATOR 8. FARM OR LRASE NAMM

Continental 0il Company ¢ Baish A

8. ADDRESS OF OPERATOR 9. WELL NO.

Box 460, Hobbs, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® n‘im AND POOL, OR WILDCAT
See also space 17 below.) M

At surface aljamar Abo & Baish
1780!' FNL & 460' FWL of Sec. 22, T-17S, R-32E, M—l SEC T, B M., 0 .uw

Lea County, New Mexico, NMPM BURYEY OR AREA
Sec. 22- 17S-32E
14, PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, etc.) 12. COUNTY OB PARISH| 18. STATE
3999 GR. Lea - | N.,M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0F INTENTION TO: SUBSEQUENT REPORT OF 3 B
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . BEPAIRING waLL
FRACTURE TREAT MULTIPLE COMPLETE * FRACTURE TRRATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® -
REPAIR WELL CHANGE PLANS (Other) :
(Other) NoTE: Report results of multiple completion on Well

ompletion or Recompletion Report and Log form.)
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Spudded location 12:30 P.M. 10-25-64. Drilled to 821! and set ?'_5- =L g

802' (27 jts.) of 11 3/4" 0.D. casing at 821 feet W/330 Sx Class‘"c" 3,

unz‘ ux:v," }‘ m;:

8% gel, 12% calcium.and 155 sx Class "e" 4% gel, 2% cal.cium.,{;v

e

circulated. Plug down at 9:00 A.M. 10-26-64, Waited on.;:;

hours. Tested with 1000# for 30 minutes. Tested O.K.
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18. I hereby certify that the foregoing is true and correct

SIGNED __ € 2T, TR ~ALnT §17 rme  Staff Supervisor Hmm_.lQ__ZB_.GA__ =20-04
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