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U.S.G.S. 5a. Indicate Type of Lease

LAND OFFICE State D Fee E}

OPERATOR 5, State O1l & Gaa LLease No.

N N
SUNDRY NOTICES AND REPORTS ON WELLS \\
(DO HOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR,
USE 'TAPPLICATION FOR PERMIT ' (FORM C~101) FOR SUCH PROPOSALS.) k\
. 7. Unit Agreenent Name
olL GAS

i VIELL [:] WELL D OTHER.  Wabtyer Tpieltlil: Wall

2, Name of Operator

Contincntal 011 COﬂpany

8, Farm or Lease Name

i:sd Sanierson Unit
'3. Address of Operator 9. Well No.
; 0. B L6 Hobb N Mex1i 882l
i P. 0. Box 400, Hobbs, New Mexico 240 2
4, Location of Well 10. Fleld and Pool, or Wildcat
T ann . o —~ o
UNIT LETTER i . L9750 FEET FROM THE SCcutn LINE AND Lol FEET FROM aane Poc
vwe __BA8Y  Line, secrion -+ TOWNSHIP 208 RANGE AcE NMPM. \\\

15, Elevation (Show whether DF, RT, GR, etc.)
363 D.F.

AN

12 County
iea

AN

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

NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

]
L]

.

=

REMEDIAL WORK

TEMPORARILY ABANDON COMMENCE DORILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS CASING TESYT AND CEMENT JQ8

ral
OTHER Convert

+o water injection

SUBSEQUENT REPORT CF:

ALTERING CASING

[

PL JG AND ABANDONMENT

(5]

OTHER

O

17, Describe Proposed or Compleled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 103,

The subject well was ccnverted tc water injection zs is outline
1. Kan sand pump on sand line and tagged bctiom at £390°,
2. Ran 11$ JTS {3705': Z 3/8" 0D cement-lined tubing with vacker

Lo
.

On test 5-20-67, iniscted 49 BW in 2% hrs. at 500 pound

Workover started 3-20-67, Completed 5-20-€7.

d below;

set at 3718°.

rr -Ssare.

18. I hereby certify that the information ebove is true and complete to the best of my knowledge and belief,
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