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1. 7. UNIT AGREEMENT NAMB
0I5, N GAS - -
witn, LA wrnn L ormEs SEM
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
Contirental 0il Company SEMU
3. ADDRESS OF OPERATOR 9. WELL NO.
Box 460, llobbs, New Mexico 84
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 11)\.,£'F.Lnﬂ.\.\‘9 PQOL, OR WILDCAT
See also space 17 below,) RS ricld
At surfuce Mon Tubb & Yeir Blinebry
330! L 10" FE f i -208 6" . SEC., T., R., M., OR BLK. AND
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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) , 12, COUNTY OR PARISH| 13. STATE

3551 DF | Lea New Mexico

16. Check Appropricte Eox To Incicate Nature of Notice, Report, or Other Daia

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

i ! ! i

TEST WATER SHUT-OFF PULL OR ALTER CASING i WACER SHUT-OFF X REPAIRING WELL i
; | D

FRACTUKE TREAT MTLTIPLE COMPLETE ’ ‘ ] FRACTURE TREATMENT ‘ ALTERING CASING ‘
SHOOT OR ACIDIZE ABANDON® f | SHOOTING OR ACIDIZING ABANDONMENT* i

; ! —
GEPAIR WELL CHANGE PLANS ! (Other)
: i ! {NOTE : Report results of multiple comipletion on Well
(Other) [ | Completion or Recompletion Report and Log form.)

17. DESCRIRE 'KOPOSED OR COMPLETED OPERATIONS (Cirariy state ail pertinent detaiis, and give pertinent dates, iuclud_ing_ estimated date of starting any
proposed worsx, If well is directionally drilled, give subsurface locations and measlred and true vertical deptius for all markers and zones perti-
nent to this work,) * .

Drilled to 1237' (8-6-64), Set 8 5/8" 0D 24# casing at 1237'. Cmtd casing
w/200 sx Class C cat w/8% gel § 2% CaCl § 65 sx Class C cat w/4% gel § 2% CaCl. Plug
down at 9:00 P.M., 8-6-64, Cmt circulated., WOC 24 hours. Tested casing w/1000# for
30 minutes. Tested OK.
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