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SUNDRY NOTICES AND REPORTS ON WELLS f I TACHAT, LLOTIUE OF SRieE HAME

(Do not use this form for pronosals to drill or to dcoyon or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT-—" for such proposals.)

OIL GAS
WELT, @ WRILT, D OTHER

2.7 NaME 0% OFERATOR

7. UNIT AGREEMENT NAMH

_Continental Qil Company

3. ADDRESS OF OPERATOR

___Box U460, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.*

AND Poggrq OR WILDCAT
See also space 17 below.) Hile4d
A wartnes s Drindard-G
) YA 7 oLt [a ey 377 11 SEC., T., R, M,, OR BLK. AND
6 £C' FNL % 069 oo WL; Sen . LZ=20=37 SURVEY OR ABEA
> - n r A n
Lea County, New Mexico MM, P M, ; ~ : }
! [P G fa s} FAX N ety
DEK» 0 A»-)u.g oy '—J\a./' K E‘?""‘ _;f'ﬁ:
14. PERMIT NO, { 1B. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OB PARISH| 18, STATE
| X .
TS OYL T - AT .
| <-34d DE wizd, N,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB 0F INTENTION TO: . SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL !
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING l
SIIOOT OR ACIDIZE ABANDON* SHOOTING O ACIDIZING ABANDONMENT* f
P e ¢ L .
REPAIR WELL CHANGB PLANS (Other) Repair JTomminization 5 £ !
(Other) (NoTn : Report results o! multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED CPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work,) *

BEFORE WORKOVER: 71,0, 66 bc? PB 6950° Elev. 3583 3L 5 1/2” csg. set @ F
Drinkard Pay - (6660- 69 ﬁerfs 6900-22 W/88 shots, ‘Lategﬁitest 16 ¢
7 BW & 131 MCFG. (1 orieta Pay - (5287-5313). Prerfs 5287-33, 5298-5"
5305-5313 W/4 JSPF. Latest test pmpd 33 BO, 5 #W in 2% hrs. on cpen
GOR 9C4. On latest packer leakage test communifariams found to exist
Drinkard & Gloriets zones. R '

WCRK DONE: Tubing fcund to hold pressure. Puliad rods, pump"anu tubing from
Glorieta & Drinkard., Reran tubing, replacing twc jts, with hoiéﬂo Ran rods

& pump in Glorieta. Tested each zone.

AFTE:. WORKOVER: No change in T.D. Form. R.B.M. LZlev hay, csg}

o9 9 TEII’ @’91 fi‘s o
Drinkard: On test 2-22-67 f;gwed 16 BO, 33 Bw W¢u:ﬁ NFP gas im 24 hrs, on

22/64" choke. GOR 25,000,
Glorieta: Tested 3-16-67.
Allowable 30 BCPD,

Workover gtarted 2-1f

SIGNED Staff Supervisor

(This space“Cor Federal or State office nse)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, I¥' ANY: .

USGS: (5 ) PAN AM-Hobbs-2 ATL-Tosw-2 CALIF-Mid.: FI07.3
< *See Instructions on Reverse Side




