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. LEASE DESIGNATION AND SERIAL NO.

GECL.JGICAL SURVEY ___ LC 054687

SUNDRY NOTICES AND REPORTS ON WELLS B TP IDIAN ALLOTIE OF TS Sasis

(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 proposals.)

o1, 1 ousas
wert, K. weun L ormER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Continental 0il Company Hudson
3. ADUDAESS OF OFERATOR 9. WELL NO.
- Box 460, Hobbs, New Mexico ]
4. 1LuCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® L0 FIELD AND BOOL, WILDCAT B

Sq:w' ul.\fn space 17 below.) v 4 Bﬁlgn-l?%l J=reaqa rsali

At surface ) .

. . AEQT&?@ngfaﬁp?gaoi_
11, ., T., K., 3., Ok T AN

770! FSL & 560' FWL of Sec. 15, T-17S, R-32E, S¥C, T T 50 Ok

Lea County, New Mexico, NMPM
. 15-175-32E5
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBH| 13. BTATE

4027 DF Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
P I pori,
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHGT-OFF PCLL OR ALTER CASING WATER SHUT-OFF X ) REPAIRING WELL | i

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT } { "ALTERING CASING [ i

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT* ’

REPAIR WELL CHANGE PLANS (Other)

(NoT&: Report results of multiple completion on Well

(Uther) Completion or Recompletion Report and Log form.)

17.

DESNCRIBE I'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 locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *®

Ran 29 Jts (875') 48# H-4O 13 3/8" csg set @ 890
W/665 sx Class "C" emt. W/4% gel and 2% cacl. Used 3 centralizers.

Cat. circulated. WOC 24 hours., Tested csg W/1000# for 30 min.
Testecd 0.K.

18. I hercby certify that th}/foregolng is true and correct
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rree _Staff Supervisor === pame__6-28-05
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PPROVED BY TITLE

DATE
CONDITIONS OF APPROVAL, IF ANY: ,-‘ﬁ 5’: o :s}

USGS-5, NMOCC-2, HUDSON &HUDSON -3,LPT

*See Instructions on Reverse Side
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