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. LEASE DESIGNATION AND SERIAL NO.

LC 031622 (a)

(Do not us§ ltjhtl B&onr,\rlbgll:gsEg Z&Hrpto 35 PﬁRm %tovalgke':esnt reservolir.

Use “APPLICATION FOR PERMIT—" for such proposais.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS '
WELL WELL OTHER

T. UNIT AGRDEMBNT NAME

NMFU

2, NAME OF OPERATOR

Continental 0il Company

8. FARM OB LEASR NAME

Sanderson "A"

3. ADDRESS OF OPERATOR

P, O, Box 460, Hobbs, New Mexico

9. WELL NO.

3

4. 1LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
Sce aldo space 17 below.)
At surface

660' FSL & 660' FEL, Section 11, T-20S, R-36E, Lea County,
New Mexico

10, ¥IELD AND POOL, OR WILDCAT

Monument GSA Pool

11. sxc., T., R., M., OB BLK., AND
SURVEY OR ARKA

Sec 11, T-20S, R-36E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3571 DF

12, COUNTY OR PARISH| 13. STATE

Lea I N, M,

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

$1100T OR ACIDIZR ABANDON®

REPAIR WELL CHANGE PLANS

(Other)

FPRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

BUBSEQUENT REPORT OF :

RBPAIRING WELL
ALTERING CABING

ABANDONMENT®

(other) Perforate Additional pay

((:Noru Report results of multiple completion on Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface loca

L ) tions and meastured and true vertical depths for all markers and zones perti-
nent to this wor.

The subject well, on latest test, pumped 9 barrels oil and 68 barrels water per day. In

order to increase production, it is proposed to perforate additional pay and treat with

string shot and acid-

TITLE

{This spﬁ/tor Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:
i
*See Instructions on Reverse Sidé

USGS=5, ATL ROS 2, CHEV MID 2, PAN AM HOBBS 2, FILE




