Form 9-331 FTAL o TATCC ST Form a d
A TED A SUBMIT IN ol pproved.
Olay 1463) UNITE STA: ES (()thoir ir}str\:lg\if)rx)l%lgﬁ’rf& sudget Dureau No. 42-R1424.

DIRARTV M JF THE INTERIOR verse side) Ifﬁ.ALi:_A-sTi; DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVZY B -__LC _O_?).l620 b

6. IF INDIAN, ALLOTTEE OK TRISE NAME
RANUFRVAY - e TN T T Pov/=1 g
SUNDRY o CES AND RePCRIS CON well
o not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION TOR PRRMIT—" for such proposals.)

-

1. ‘7..’Wfi\'lijalixf;"-',\xENT NAME
G1f .[1 GAS — 1y - § i
wiLL MW wrLn LJ oTHER T § 5 I oy- 1w ' SEMU

2. NAME OF OPERATOR paghy

R { & FARM OR LEASE NAME

- PRI PR ~ - AN e 1 e .
~_Contirental C... Company . ' SZMU SLINEBRY TU33.
3. ADDRESS OF OPERATUR Ty wWonL No. - -

T ~ HE -t -~ .
~_P. C. Box &20, I'n7hs, vew Mexlco oy 87
4. LOCATION OF WELL (ilepori locatioa aiearly and in accordance with any State requirements.* PolenmT e «PGO4, 1R WILDCAT

See also space 17 Lelow. | tunaw OleLq
At suriace V) f mar oo 4 T o ~ ! o, LT3 ~ -
G50 3L & 560 FWL of See. 14, T-208, R-37E, | >abD_& Molr Biby
- o Y i iC. ., M., Oit BLK, AXD
Lea County, New Mexico, NMPM. SUBVEY OR AREA Pools .

14-20-37

12, COUNTY OR PARR 13, STATE

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3554 DF \ Lea L N.M

' . . % . i n
18. Check Aporopriate Box To Indicate Nature of Notice, Report, or Ciher Data
t ’
NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF :
'—1 H i 1
TEST WATER SILUT-OFF | PULL OR ALTER CASING l | WATER SIIUT-OFF X | REPAIRING WELL l
— . —_
FRACTURE TREAT ‘ | MULTIPLE COMPLETE ! ] FRACTURE TREATMENT | ) ALTERING CASING |
! i !
SHOOT OR ACIDIZE | ABANDON® ! SHOOTING OR ACIDIZING | ABANDONMENT®* |} ‘
REPAIR WELL ! CHHANGE PLANS ! I (Other) i
he i i (NOTE : Report results of muiltiple completion on Weil
(Other) _ Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIUSED 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 subsuriace locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Ran L0 jts (1273') 8 5/8" csg set @ 1285. Cmtd. W/380 sx
Class 'C' et /8% gel & 100 sx class 'C' cmt. W/4% gel. Used 4 o
centralizers. Cmt. circ. WOC 24 hours. Tstd. csg W /80C# for 30

minutes. Tstd. o.k. Work done 2-28-65.

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

Pal
. Staff Supervisor
___SIGNED._ROBER-F—Gﬁul;T—m— TITLE il ]

SIGNED

(CEms space for Federal or State office use)

APPROVED BY . TITLE
CONDITIONS G APPROVAL, IF ANY:

USGS-5, NMOCC-2, o PAN AM HOBBS-3, ATL ROS-2, CALIF MID-2 ;;3*?‘

*See Instructions on neverse Side .

SO RN

ACTING DISTRICT ENGINEEK

Sl GO



