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SUNDRY “NOTICES SAND REPORTS ON WELLS

(Do not use this form for ;;’roponals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,) L

1. 7. UNIT AGREBMLNT NAME,
o1 GAS - : - oy
WELL WELL OTEER  irtey Iniection well

2. NAME OF OPERATOR 8, VARM OB LEAIR NAMD

Continental 0il Company

2. ADDRESS OF OPEKRATOR

P. O, Box 460, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.*
iee nls{o space 17 below.)
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16. : Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data & »<- =
NOTICE OF INTRNTION T0: SUBSEQUINT -REPORT OF F = -
TEST WATER SBHUT-OFF PULL OR ALTER CABING ' WATER SHUT-OFF BEPAIIING WELL
FRACTURE TREAT - ' MULTIPLE COMPLETE FRACTURE TREATMENT ALTERNG CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : ABANDONMENT®
B S N T o P Y .
REPAIR WELL CHANGE PLANS (Other) _Lorya=% #o were? indesrion
(Other) e NoTE : Report_restlts of multiple completion on Well
er ompletion or Recompletion Report and Loz form.)

17. DESCRIBE PPROPOSED OR COMPLETED OPl:aAnoxsuSClenrly state all pertinent details, and give pertinent dates, facluding estimated date of starting any
Dropo;edwxork.h§f. well is directionally drilled, give subsurface locations and measured and true vertical ,depths for all mirkers and zones perti-
nent wor. = NP = e
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The subject well was convertad to water injection as sutline PE
1. Ran sand pump oan sand line tc 4004', z
2. Drilled out pieces of BP ard =ashed frac sand and pushe
3. Ran 118 jeints (3704') 2 3/2" OD cement-lined tubing v/
. , o
Flaced on injection. 5
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b 6241

Cn test €~16-67, injecred 484 barrels of water in 24 hra, 23 go-mrﬁ&a
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Workover started Z-14-67, 'Completed 5-20-67,
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