Form 9-331 ir . -~ Form approved.
(May 1963) UMTED STATES A SoMIT IN TOIET™ "\TE Budget Bureau No. 42-R1424.

DEPARTME. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 058697(b)

SUNDRY NOTICES AND REPORTS ON WELLS 17 INDIAT, ALLOTIER OR TRIVE Nans

(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 px‘oposals'.)

~
i

1. ° 7. UNIT AGREEMENT NAME

oIL GAS D g - M ﬁ;ngt

WELL WELL OTHER IR Cspy
2. NAME OF OPERATOR = L | S'I" FAR.\I OR fEASE NAME -

Continental 0il Coupany S . ,/”?-

i 3T Y

3. ADDRESS OF OPERATOR 9. WELL NoO.

Box 460, ilobbs, New Xexico . 133
4. gocul(ox OF \\'1i:[_;Lb(lRep(;rt location clearly and in accordance with any State re(illiremenfé" T T 1(])\. FIELD AND POOL, OR WILDCAT

ee also space elow. :

At surfacé) "aljmr

11, sEC,, T., R., M., OR BLK. AND

660" FNL § 660' F¥L, Section 30-175-33E, SURVEY 0% aREA

Lea County, New Mexico, NMPM Sec 3(3-17S~33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE .

4,030 DF Lea New Mexico

16.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

1
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
1 X
FRACTURE TREAT ! MULTIPLE COMPLETE i ! FRACTURE TREATMENT ' I ALTERING CASING
I [ _
SHOOT OR ACIDIZE | ABANDON* I i SHOUTING OR ACIDIZING J ’ ABANDONMENT*
— — —_
REPAIR WELL CHANGE PLANS !___1‘ (Other) .
J (NOTE : Report results of multiple completion on Well
N (Other) [ Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR CoOMPLETED OPERATIONS (Clearly state all pertinent details, and wive pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Fraced Grayburg 4065-4150' open hole w/15,200 gallons crude, 11,000# sand,
1,600# glass beads, § 500# “ADOMITE MARK II™ Additives,

After workover, MCA Unit No. 133 pumped 25 ROPD & no water,

18. I hereby certify that the foregoing is true and correct
’ Assistant District “Manager 2-24-64

SIGNED TITLE —mm DATE

(This space for Federal or State office use)

APPROVED BY : TITLE FEB 27 1964 DATE
CONDITIONS OF APPROVAL, IF ANY:

J. L. GORDON
TING SD&STRiCT ENGINEER
ige

*See Instructions on Reverse
Usas(5) MNH0CC(2) Partners(h) File
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