F 9-331 £ = Form approved.
(May 1963) UNF=ED STATES N camtione Budget Bureau No. 42-R1424.
DEPARTME]\‘ OF THE ]NTER]OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY
~ S 6. 1F ENDIE’I;, %‘g%l & TRIBE NAME
SUNDRY , NOTICES AND"REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATIOI\!I FOR P%Bquﬂkc‘" for such proposals.)
o 4 o AT n
1. TEa KR IR 7. UNIT AGREEMENT NAME
0IL E GAS -
WELL WELL OTHER
2. NAME OF OPERATOR 8. ﬂ& g LEASE NAME
Continental 0411 Company Laskl A
3. ADDRESS OF OPERATOR o 9. A
Box 460, Hobbs, New Mexico a
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* POQL, OR WILDCAT
iie also space 17 below.) ﬁieid
C,
9 f Y
986 PSL & 660' FEL Sec, 31, T-21S, R-36E, ORFA WS
Lea County, New Mexico, NMPM.,
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, R, ete.) N T PERI
3634 KB
—Lea- 5
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT EEPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?* o
REPAIR?'éLxL’romt dd C.HANGE PLANS (Other)
4 N : R t Its of multh t Well
(Other t l Pay ((?ogxrlﬁeﬁo;pg: Rl;ecso‘;nhletiolr:l Reppé:tm%%gogor%l,)
17. DESCRIBE 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 and zenes perti-
nent to this work.) *

The well presentl _
formation (3742 - 3599). ¥y completed in the Seven Rivers

On latest test - ,
3 BW with GOR of 4667, =* Cnved 11-7-65 well flowed 3 BOFD and

It is proposed to perforate additional pay, 3864, 3361,

3851, 3846, 3843 and 3832 with 1 Js 504,
LSTNE HCL using ball sealers. PF, and acidize with 5,000 gal

Aea '
this work. ubsequent report will be submitted upon completion of

18.

I hereby certify that the foregoing is true and correct

SIGNED: HAL R. STEPHENS

UBGS-5, PAN AM\HObbS»B, ATL ROS-2, STD OF TEXAS -2,\F

(This space for Federal or State office use)

SIGNED mrdtaff Supervisor = pare} -33-66

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: P

*See Instructions on Reverse Side
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