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UNIT™ STATES UBMIT IN TR
DEPARTMEN". JF THE INTERIOR serse stde) ~ cto™ ¢
GEOLOGICAL. SURVEY

S8UBMIT IN TRIPLIC’

R R e My, 42-R1424.

0. LEASKY DESIGNATION AND SERIAL NO.

LC 031620 (b)

SUNDRY NOTICES AND REPORTS ON WELLS

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

a

6. IF INDIAN, ALLOTTEE OR TRIBDE NAME

oIL GAS '

WELL WELL OTHER

7. UNIT AGREEMENT NAMR

2. NAME OF OPEBATOR

Continental Oil Company

8. FARM OR LDASE NAMB

SEMU

8. ADDRESS OF OPERATOR

P.0. Box 460, Hobbs, N.M.

9. WELL NO.

86

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

Atmrface 660! FNL & 660' FWL of Sec. 14, T-20S8,
R-37E, Iea County, New Mexlco, NMPM

10. FIELD AND POOL, OR WILDCAT

Tubb

11. skc., T., B., M., OR BLK, AND
SURVEY OR ARBA

14-20-S 1E

14. PERMIT NO. 165. ELEVATIONS (Show whether DF, RT, GR, ete.)

3584 DF

12. COUNTY OR PARISH| 18. STATE

Lea N.M,

18.

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFFP PULL OB ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SBHOOT OR ACIDIZB ABANDON®

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
ENo'rl: Report results of multiple completion on Well
(Other) ompletion or Recompletion Report and Log form.)

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

proposed work.
nent to this work.) ¢

Drilled to 6700! 12-19-64.
set at 6700'.

of cement @ 2300' by temperature survey.
12-19-64, Waited on cement 24 hours.
minutes. Tested O.K.

Ran 210 Jts (6693') of 5 1/2"
Cemented W/600 sx Class "C" cement W/8% gel
salt saturated and 100 sx cement W/4% gel salt saturated.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

casing“

1Top "

Plug down @ 8:45 pm - .
Tested W/1,000# for 30 .

18. I hereby cergféﬁgbthtk foregoing is true and correct

OBERT ~AULT I

SIGNED - TITLE Staff SuperViSOI'

(This space for Federal or State ofiice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2 JM

. i Reverse Sid
pan Am Hobbs-3, Atl-Ros-, Sagif® ut e Mia (1 each

BP\O\N N
-GT E\\\GL‘EEE‘—“"

1

B



