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T To63) =D STATES SUBMIT. IN TRIPL17 “E* Budget eesy No. 42-R1424.

DEPAR OF THE [NTER[OR igﬁeimgm“m"“ T | 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY ‘A I
6. N EEOR TRIBE NAME
SUNDRY NOTI S AND REPORTS ON WELLS :

(Do not use this formf dsalk to drill or to deepen or plug back to a different reservoir.
: APPL CATION FOR PERMIT—" for such proposals.)

syt
T

AR ent 5%% 7. UNIT AGREEMENT NAME
0IL GAS ' p e
3 D\ | uee 1

WELL . WE;LL"

2. NAME OF OPEI{ABOE o 8. FARM OR LEASE NAME
Continental 01l Company Read B-u2

3. ADDRESS OF OPERATOR 9. WELL NO.

~ _P. 0. Box 460, Hobbs, New Mexlco ] %
10. LD AND POOL, OR WILDCAT

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

660! FNL & 660' PFEL, Section 22, Township 208,
Range 36E, Lea County, New Mexico

14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, 6R, etc.)

3585 DF

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPbB’l‘ OoF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?* .
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple’ completion on Well

Completion or Recompleﬁon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, mcludmg estimated date of starting any
proposedhwork . gf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor

The well 18 not capable of producing at an egonomie

limit, and there are no remedial or secondary recovery prnspects
on this lease.

There will be an one-hundred sack cement plug at
3600' to 2900', and a ten sack cement surface plug. Casing will
remain in hole. Upon completion, a four foot dry hole marker
will be placed on location after location ia cleaned up.

18. I hereby certify that the foregoing is true and correct — -
SIGNED e taff Supervisor - pirg=~31-66

(This space for Federal or State office use)

APPROVED BY TITLE
DITIONS OF APPROVAL, IF ANY:

@3-5, PAN AM-3, ATL ROS-2, CALIF MID-2, LPT

*See Instructions on Reverse Side
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