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t Bureau No. 42-R1424.

DEPARTME'  OF THE INTERIOR f&reiaey """ ™ 6 zass omsioNazion ano smmiks xo.
GEOLOGICAL SURVEY LC 031021 v

SUNDRY NOTICES AND REPORTS ON WELLS © IF INDIAY, ALLOYINE OF TRIDE NAMP

(Do not use this form for proposals to drill or to deepﬁltﬁé gé;g back to a different reservoir.

Use “APPLICATION FOR PERMIT—! @fnp;sﬂ? gCc
1. , 7. UWEMENT NAME
WELL (¥ Se L] oraen DEC 28 “ 18 u" "wr
2. NAME OF OPERATOR J RN OR_LEASE NAME o
Continental 01l Company St
3. ADDRESS OF OPERATOR 9. WELL NO.
Box W60, Hobba, N. M, 87
4. 1,0CaTiON OF wELL (Report location clearly and in accordance with any State requirements.* WILDCAT

See also space 17 below.)

: SNV B TR i
At surface Monmnt Tubb POOI
99) FSL & 6& P¥L Sec. 11" ‘1‘-208, R-S'(E. i1, sEC., T., R., M., OR BLK. AND )

Tea County, N. M. NMIM SURVEY OR AREA
13.2038-3TE
14. PERMIT NoO. 15, Eiovations (Show whether DF, T, oK, et&) — |12 COUNTY OF PARISH| 13. STATE
35“2 GL l Lea N.M.

16.

17.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

WATER SHUT-OFF

FRACTURE TREATMENT " i ALTERING CASING

ek

(Other)

L

TEST WATER SHUT-OFF PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE
STOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS

REPAIRING WELL

ABANDONMENT®

(NoTE : Report results of multiple completion on Well
. Co_mpletion or Recompletion Report and Log form.)

(Other)

LESCRIBE PROPOSED 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 subsurface locations and measured and true vertical depths for all markers andé zones perti-
nent to this work.) *

The subject well was fractured using the following procedures

Before: ID 6609' Foym: Dolomite REM 12' AGL Elev 3542' CGL

Pays Tubb 3&65&2-6561) z 1/2° csg set at 6609

porfass 6534, 6542° v 65u8Y w/2 JSFF .

Por s et tess 0.3-65 fiwd & B0, O BW in 24 nours, 3/47 chk, GOR 2310.
Allow 4. WHom. Done: Fraced 5 1/2" casing w/30,000 gals crude, 30,0008
gand and 1,700 "ADOMITE" additives.

Aiters TD 6609' Forms Dolomite RBM 12' AGL Elev 3542' GL

Pay: Tubb 0542.-6561° 5 1/2" casing set at 6609’

Parfss 6534!, 68h2%, 6545, 6548° w/2 JSPF

On test 12-15-05 flwd 6 BO, O BW, 41 gvty 3.2 NCFG, in 2§ hours.

TP Bof. CP Lo, 2uf6k" choke, GOR Da

Workover starteds 465 Completed: 8-7-65

18.

I hereby certify that the foregoing is true and correct

Staff Supervisor 12422465

SIGNED ziihi i # 57 EPHENS TITLE DATB

(This space for Federal or State office use)

APPROVED BY . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: APFT}RO\!'?
S DEC 231965

*See Instructions on Reverse Side

Usas (5) PAN AM.HOBS (3) ATL-ROS (2) CALIF-MID (2) FILE J. L. GORDON
ACTING DISTRICT ENGINEER
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