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DEPARTMENT OoF THE }NTEF\’&OR i:\)rt::re;ld:;)mmw“ons on T | Lxass DESIGNATION AND BERIAL NO,

GEOLOGICAL SURVEY Lo GRLEZE (v
: e A - 6. IF INDIAN, ALLOTTED OR TRIBE NAME
SUNDRY NOTICES -AND REPORTS ON WELLS
(Do not use this form for propesziix to «rill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PEIMIT-—" for such proposnls.)
1. 7. UNIT AGRERME ST NAME
(314 S TAS
wlrr:u, @ ‘\\:‘r.‘r.n E] OTHER
2.7 NAME OF OFERATUN B. FARM OR LEASGE NAME
Continental Oil Company Reed Sanderson Unit
3. ADURESS OF OPERATOR 9. WBLL KO.
P, O. Box 460, Hobbs, New Mexico 88240 o o
4, LOCATION OF WELL {Report locntion clearly and 1n accordance with any State requirements.* 10. PIELD AND POJL, OR WILDCAT
ioo nl:to space 17 below.) E
t surface )
Py - PR . T aAa ~ umont I_Ool
660' FNL % ©60' FEI s Sectinn -y =zl P"'f”*/"‘ 2 11. ®EC, T., R, M., OR BLK. AND
~C., . SURVEY OR AREA

Lea County, New Mev iz _
' Sec. 4, T-20S, R-36E

14. PERMIT NO. | 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR P.ARIBUM| 18, ATATE
]
Nl e ]
| 3638" D.F, Lea N.M.,
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTRNTION TO: SUBSEQUENT REFORT OF ¢
TEST WATER SHUT-OFF PULL OB ALTER CASING WATER SHUT-OFF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTI'RE TREATMENT K ALTERING CASING
8HOOT OR ACIDIZD ABANDON® S8HOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL . CHANGE PLANS (Other)

‘(: OTF, . Report resuite of multiple completion on Well

(omer) Convert to Water In,j ompletion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent detnils, and give pertinent dates, including estimatei dnte of starting any
propoaedthwork k;t‘ well is directionally drilled, give subsurface locations and mensured and true vertical depths for ail ms. rkerl and zones perti-
nent to this wor

In connectlion with the Reed Sanderson Unit Waterflcod, it is
proposed to convert the subject well to water injection using the
following procedure: -
1. Tag bottom with tubing and tally out. )

2. Run cement-lined tubing w/packer to be’ set at approximately
3700,

3. Connect well up and commence water injection dcwn tubing.

NMOCC Order R-3131 was 1ssued on September 28, 1966 authorizing
institution of the Reed Sanderson Unit Waterflood. : :

A subsequent report will be submitted upoh COmpletion-of this
work. T R

ﬁh//%

18. 1 hereby ¢ that the Kzolng iy true apd correct
SIGNED IZéé%é! mme __Supervising Engineer DATB 5 - 5-£

(This apnce tor Federal or State office use)

APPROVED BY TITLH e DATE 5.
CONDITIONS OF APPROVAL, IF ANY: A -
USGS-5 ATL-Ros-2 CHEV-Mid-2 PAN AM-Hobbs-2 FILE -~ . .= )‘ 5

*See Instructions on Reverse Side



