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UM TED STATES

DEPARTML..[ OF THE INTERIOR veresias ™"

GEOLOGICAL SURVEY

el w .

SUBMIT IN TRIF 'ATE* Form approved.

1 Te- b Budget Bureau No. 42-R1424.
). LEASE DESIGNATION AND SERIAL NO.

1c 031621 (b)

HOBQC AT ol oA DN
erT L e U

SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or plug back to

i

N 53.71’»‘ INDIAN, ALLOTTEE OR TRIBE NAME
. .

ELLS -

OT1L
WELT,

GAS
WELT,

2 L

OTHER

ﬂﬁe t rvoir.
Use “APPLICATION FOR PERMIT—" fer such proposals. 18 ;}H ’;‘

Y. UNIT AGREEMENT NAME

NMPU

2. NAME OF OPERATOR

Continental Qi1 Company

| 8. FARM OR LEASE NAME

Britt B-3

"~ ADDRESS OF OPERATOR

Box 460 Hobbs, New Mexlceo

w

9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

1580
Lea County, New Mexlco NMPM

FWL & 2080' FSL of Section 3, T-20S, R-3TE,

10. anmf
Monument Tubb Pool

i1, smc., T., B., M., OB BLE. AND
SURVEY OR AREA

Seetion 3-208-37E

14. PERMIT NO. |

| 3561 DF

15. ELEVATIONS (Show whether DF, RT, GR, vic.)

t‘12. COUNTY OR PARISH| 18. STATE

| Lea N. M.

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

SUBSEQUENT REPORT OF :

FRACTURE TREATMENT !,

WATER SHUT-OFF REPAIRING WELL

ALTERING CASING

1 i
SHOOTINE OR ACIDIZING i ABANDONMENT#*

(Other)

(NoTE : Report results of multiple completion on Well
_W(:‘nmpletinn or j{gﬂ{npletiop Report and Log form.)

16.
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF ; PULL OR ALTER CASING
FRACTURE TREAT MCLTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS
{Other)
17. DESCRIBE PROPOSED UR COMPLETED OPERATIONS (Clearly state all pertinent details,

proposed work.
nent to this work.) *

Spudded 2:00 A.M.
8 5/8" OD 2Uf J-55 Casing
cement W/4% gel.
WOC 24 hours.

ST&C€1328'.
Plug down 8 53130 A.M.
Tested casing W/1000# for 30 nminutes.

and give pertinent dates, including estimated date of starting any

If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers apd zones perti-

Set 1335' (42 joints)
Cement casing W/ sx class C
4.23-64, Cement clrculated.

Tested OK

AP{J{;‘«,OVED

F A,
i < .
,!.’1’ ! :1('34

—

L. G‘:}ri’

J. fj\)lu
ST iy

158, 1 bereby certify that the foregoing is true and correct

SIGNED _

&
YTLE Ass't, District HanageXoire 5§ -29-64

(E‘lns sr;;a;);iFederal or State office use)

APPROVED BY _ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

USGS(5) NMOCC (2) ABS PAN

AM-Hobbe (3) ATL-Ros (2) CALIF -HOUS & MID (1 ea)

*Gee Instructions on Reverse Side
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