Iay 1063) UN" =D STATES O ructiony o Budget Bureas’ No. 42 R1424,
DEPARTMEN. OF THE INTERIOR verse side) . 3. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 031741 (b)
SUNDRY NOTICES AN[Q BR‘EPORTS. &N LW.ELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this folxirsré E(Xp%xfll)gzz}l}ls()%) %lg.g %liBIt{(i\a‘Ii’%cf’e’nfor sp“l(l:lg Wﬁ ifferent reservoir.
CRMITS fe5 s4h »
1. RALB YA 7. UNIT AGREEMENT NAME
g&}éLL @ (‘;‘égm D OTHER . SEMU
2. NAME OF OPERATOR 8. FARM OR LEASE NAMBE
Continental 051l Coupany et 81inebry-Tubb -
3. ADDRESS OF OPERATOR 9. WELL NoO.
fox 400, itlobbs, New Mexico 53
4. gggl‘;li%xsggqu{‘(hbé&w?rt location clearly and in accordance with any State requirements.* "7 [ 10. FIELD AND POOL, OR WILDCAT
At surface Leir B ine!xry&bﬁlon. Tubb
138{}' L 5 2130. FELJ Sec 13, T"ZOS. R“37ir'-::-. 11. SEC., T., BR., M., OB BLK. AND
Lex County, Yew Hexico, AP, SURVEY OR AREA
Sec 13-20%5-37R
14. PERMIT NO. ‘ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 3560 DF L.aa New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICKE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WHLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Spudded on 6=2-64, Drilled to 1380%, Set 43 jrs (1,382') 3 5/8" O
24# casing, at 1330%', Catd csz w/400 sx 4% Class A ewmt, Plup Jdown zt 4345 AM,,
6=4=064, Cut cire., C 24 hrs. Tested c¢sp w/1000# for 30 win, Tested 0¥,

18. I hereby certify that the foregoing is true and correct

SIGNED rrre _ASsistant Qigtrict Magager o, pp 65-64
I TRws Lt

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

ACTING DISTRICT ENGINEER
*See Instructions on Reverse Side
USGS(S)  MWCE(2)
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