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NEW MEXICO OIL CONSERVATION COMMISSION
Santa Fe, New Mexico

MISCELLANEOUS NOTICES

strict Office, Oil Conservation Commission, before the work specified is to begin. A copy will be
ICluINcy W e scuuc: un wiucn wiu oc given the approval, with any modifications considered advisable, or the rejection by the Commission
or agent, of the plan submitted. The plan as approved should be followed, and work should not begin until approval is obtained. See addi-
tional instructions in the Rules and Regulations of the Commission.

Indicate Nature of Notice by Checking Below

NoTice or INTENTION
10 CHANGE PLANS

Notice oF INTENTION TO
TEMPORARILY ABANDON WeLL

Noric or INTENTION
T0 DrirL Dxerer

Nortice or INTENTION
1O PLUuG WELL

NoTtice or INTENTION
10 PLuG Bacx

Norice or INTENTION
10 SpT LIiNER

NoTic or INTENTION

Nortice or INTENTION

NorTice or INTENTION

To SQUEERZE T0 ACIDIZE To Sxoor (Nitro)
NoTice or INTENTION NoTioe or INTENTION Norice or INTENTION
To GUN PERrORATE {OTrER) (OTHER) Rlpl‘. Osg. Lea.lﬂ X

OIL CONSERVATION COMMISSION
SANTA FE, NEW MEXICO

February 17, 1961

(Place) (Date)

Gentlemen:

Following is a Notice of Intention to do certain work a8 described BElOW 8 the.. .oouooemoeoooooeeoeeeeeeeeeeeeoe e

Gontinental 01l Company Britt B-8 Well No....... %, in.C o

(Company or Operator) " Lease (Unit)
..... Yoo N Y4 of Sec..... 8 ,T....208 R 2B wupm, Mouument-Paddock eorrnn.Pool
(40-acre Subdivision)
County.

FULL DETAILS OF PROPOSED PLAN OF WORK
(FOLLOW INSTRUCTIONS IN THE RULES AND REGULATIONS)

During recent remedial work to repair a casing leak, a number of other holecs were detected,
It is proposed to cut the existing casing at 4650%, pull the casing, replace 1150' and

remm,

Permission is requested to perform this work.

A subsequent report will be submitted upon completion of the work.

Approved February 1 , 19

Continental 0Oil Compeny

Except as follows:

Approved UeSeGeSe

O XY RN

Title Aetg. Dist. Mn“r

mnee (3) WAM Mle

By.

Company or Operator

r . e e

Position

District Superintendent

Name.

Send Communications regarding well to:

Continental 0il Company

Addresn

Box 427, Hobbs, N. M,




