—_—

TSay 1003) ur - STATES tODMIT IN TRIPLI .- | 533‘;‘43 M wrean No. 42-R1424.
DEPARTMEN1 OF THE [NTER[OR verse side) - D. LEASE DESIGNATION AND SERIAL NO.
ceoL$8RBS 05HIGE:9. C. C. LC 031621

6. IF INDIAN, ALLOTTBE OR TRIBE NAME
SUNDRY NOTICESM lﬁP ngtl WELLS
(Do not use this form for proposals to P& Pr to a different reservoir.

3
Use “APPLICATION FOR PERMIT or such proposals.)

7. UNIT AGREEMENT NAME
o1 E GAS
WELL WELL OTHER SEMU

2. NAME OF OPEBATOR

8. FARM OR LEASE NAMR

Continental 0Nil Company SEMU Penn

3. ADDRESS OF OPERATOR

9. WELL No.

Box 460 - Hobbs, New Mexico 61

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See nls‘p space 17 below.)
At surface

10. FIELD AND POOL, OR WILDCAT

) h * i - . ]
990" FSL § 990' FEL Sec. 15, T-20S, R-37E, Lea ol Fleld - Cass Poo!
County, New Mexico SURVEY OR Amsa
Sec., 15 - 20S, 37E
14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3550 DF Lea N .M,

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPJ,ETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING A ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) Cleanout

Oth &No’rn: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

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

Subject well was cleaned out using the following procedures:

1) Pulled tubing

2) Pulled junk out of hole

3) Cleaned out to T.D. R
4) Installed Reda pumping equipment T
5) Placed in production -

On test 11/21/66, produced 34 BO § 2,900 BW

18. I hereby cer:ify that the foregoing 1s true and correct W
— ) W) ) ) 74 . o
SIGNED LI s A A%aagf m?ﬁ Staff Supervisor pate _+1/23/66
{This sl;uce for Federal or State office use) W )
APPROVED BY TITLE ATE
CONDITIONS OF APPROVAL, IF ANY: NOVZ8 ]9660 .

J L GORDON -

' *See Instructions on Reverse Side\(TING DISTRICT ENGINEER
USGS(5) Atl. Ros (2) Pan Am, liobbs (2) Calif. Mid. (2) File



