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Sa. Indicate Type of Lease

LAND OFFICE State

Fee D

OPERATOR

5, State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS ON WELLS N
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7. Unit Agreement Name

o .
WELL WELL OTHER-

2. Name of Operator 8, Farm or Lease Name

Continental 0il Company State A-5

3. Address of Operator 9, Well No.

Box 460, Hobbs, New Mexico

4. Location of Well

UNIT LETTER —J— 0 _lg&Q_F'EET FROM THE _Sﬂth___ LINE AND 1,9_89 FEET FROM mbbs-WA
THE __E—8L LINE, SECTION _5—_ TOWNSHIP 1 as RANGE iﬁE NMPM. \\
AN

10, Field and Pool, or Wildcat

[]
——
]

e Check Appropriate Box To Indicate Nature of Notice, Report or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK D ALTERING CASING
TEMPORARILY ABANDON D COMMENCE DRILLING OPNS. D FLUG AND ABANDO
PULL OR ALTER CASING D CHANGE PLANS D CASING TEST AND CEMENT JOB D
OTHER
oren_Deepen and Set Liner B!

17. Describe Froposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed

work) SEE RULE 1103,

On latest test dated 10-22-65, well tested 4 BO, 198 BW and
66 MCFG, GOR 1650.

In order to restore well to top allowable, it is proposed to
¢leanout, deepen and set liner to shut off wafer production using the
following procedure: Rig up, pull rods and tubing, elean out and
deepen to 4203'. Run 4 1/2" 9.5 J=55 liner from 3940-TD. Run GR
Collar logs and perf selected 8an Andres intervals. Acldize W/500
gals acld, swab and test.

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

18. I hereby certify that the information above is true and complete to the best of my knowledge and belief.
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