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(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such propesals.)
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1. HEN i R :Egj e 7. UNIT AGREEMENT NAME
oIL GAS Ve : !
WELL E] WELL [:l OTHER Dual . SEMU
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company __SEMU B -
3. ADDRESS OF OPERATOR 9. WELL NO.

Box L60. Hobbs, New Mexico ’

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

i 85
§ete nl:‘o space 17 below.) 10.%‘?:‘?{%‘105 WipeAt
urface 1 6501 'FNL & 660' FEL of Sec. 15, T-20S, R-37E,

__Mon. Tubb & Weir
Lea County, New Mexico, NMPM, L er et on s BIThebry

SURVYEBY OR ARBA

15-20-37 - Pools
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GN, etc.) 12. COUNTY OR PARISH| 13. STATE
3578 DF Lea INew Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT upogfor:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF g —,nn.mmms WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING ~

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING N ABANDONMENT®

REPAIR WELL CHANGE PLANS {Other)

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DEBCRIBE PROPOKED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an

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

‘ll';.l

Spudded location 8:30 am. g-17-64. Drilled to 1279' and set SR
1285' (41 jts) of 8 5/8" casing at 1279' with 100 sx 4% gel & e
360 sx 6% gel. Cement circulated. Plug down at 10:30 am. 9-18-64.
Waited on cement 24 hours. Tested with 1000 1bs. for 30 minutes.: =

Tested O.K- o 1 : ' ' B

il

oo

18. I hereby certify that the foregoing is true and correct
O DRDERT macd ol

SIGNED TITLE

(This space for Federal or State office use)
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APPROVED BY TITLE N "DATE_'
CONDITIONS OF APPROVAL, IF ANYX: . L=l

AL

USGS A5) NMOCC (2) JM PAN AM-HOBBS 3J "AtS Hes" (2"calir- Hous & Mid (1 ea)



