o UNIT STATES SCBMIT IN TRIPLIC - pocm approved.

Other instruetions e Budget Bureau No, 42-R1424,
DEPARTMENT OF THE INTERIOR ét.rtﬁz.e;;‘-lel; fructions on 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY _1.C_071857-3B

SUNDRY NOT?CES AND REPORTS ON »vEl LS 6. IF INDIAN, ALLOTTES OR TQiBE NAME

(Do not use this form for propesals to drill or to deepen or plug buck to a different reservoir,
Use “APPLICATION FOR PERMIT-—" for such propnsals.)

1. 7. UNIT AGREEMENT KAME
oIL SFT O GAS o~
weLL 4 WELL D OTHER DT,J..232
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
- [N i 139 3
Llanc, Inc. Continental "A" Fads
3. ADDRESS OF OPERATOR 9. WELL NO.
-~ A -y - L B o0
P.0. Box 1320, Hobbs, New lzxico  882kp 1
4. LOCATION OF WELL (Report location clearly and in accordance wirh any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Lusk Strawn
11. SEC., T., R, M., OR BLE. AND
P SURYEY OR AREA
hnke o = Y T
1980" FNL & 165C' FEL
b o
S5ec 6, T19S, R32=
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G, etc.) 12, COUNTY OR PARISH| 13. STATE
Loyl - -
3875 ¥B Lea N, .
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OX :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF D REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 3_’_ ALTERING CASING
SHOOT OR ACIDIZE ABANDON™ SHOOTING Ol ACIDIZING ‘—' ABANDONMENT* I
REPAIR WELL CHANGE PLANS

v
L

! (Other)

(NoTE: Report results of multiple completion on Weli
Completion or Recompletion Report and Log form.)

(other) Recompletion

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS {Clearly state

R all pertinent details, and give pertinent dates, including estimuted date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zodes perti-
nent to this work.} *

2-22-76;

Swb 3% BO & 50 BW from Wolfcamp. It was determined that communication
exists between the 54" 0il string and 8-5/8" intermediate casing string.
Propess to squeeze Volfcanmp verfs to eliminate communication and sub-
seguently drill ocut. Provose also to drill ug CIBP at 10,800' and
acidize and test original Strawn perfs 11143-k3', 11158-631, 112ch-ab
11248-50", 11256-58", 11264-66", 11286-681, 11319-21"', 1132%-26', ana

11334-541,

18. I hereby certify thaj

%ﬂd correct Mgr. of Pz.. &
(L Fai : g 4 g =
SIGNED 4% ; riTLe Bat. Gas Engr.

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

(This space for Federal or State office use)




