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- - 0 instruciions _— = - g _
DEPARTMENT OF THE INTERIOR é,ﬂt;g;idﬂj;‘"“ lous On T 1-5 ~EASE DESIGNATION AND BERIAL NO.

¢ T _OGICAL SURVEY o— IC 032096 Qh)
6. IF INDIAN, ALLOTTEE OR TRIBE NAMB

-~ -
SUNCRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposals to drill or to deepen or plug back to a different rescrvoir.
Use *APPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT AGREEMENT NAME
O1L ol GAS — —
\’s'}:m. ;X.J weLL L OTHER ) I\‘)&FU
3. NAME OF OUnRATOR : ‘8. FARM OR LEASE NAME
Continental O0il Company Lockhart B-12
3. ADDRESS OF OFERATOR 9. WELL NO.
- r
___P. 0. Box k60, Hobbs, New Mexico S
4. LocaTION 0oF WELL (Report Jocation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See iulxo space 17 below.) Te rr
Atsurtace 330! FNL & 660' FWL of Section 12, T-215, _ Blinehry. .
R-37&, Lea County, New Mexlco, NMPM. 11, M o aama
- #Sec:‘—lz‘,wﬂ.‘:&l&r R=3T7
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
3472 GR Lea N,M,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL |
FILACTURE TREAT MULTIPLE COMPILETE FRACTURE TRIEATMENT ]_] ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT* o
REPAIR WELL CHANGE PLANS (Other) EBF&;_EB_QQmplBLe X

(NoTE : Report_results of multiple completion on Well
Comple:ion or Recompletion Report and Log form.)

(()thcr)v

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 locativns and measured and true vertical depths for all markers and zones perti-

nent to this work.) * .
Subject well was plugged back from Drinkard and recompleted

in the Blinebry formation using the following procedure: Before Workover-
Pay - Drinkard 6590 - 6825, Perfs 6590-6600, 6640-45, 6665-T0, 6715-20,
6730-35, 6750-55, 6800-05 & 6820-25. Avg Dally prod for Januar 1 BOPD.
Work Done: Set CIBP @ 6550 W/10' Cmt on top. Perf Blinebry 5904, 5923, 5942
5976, 5987, 6003, 6037 & 6054 W/1 JSPF. Acidized 5904-6054 W/1000 Gals
15% acid. Fraced 5904-6054 W/30,000 gals crude, 30,000# Sd and 1500#
" ADOMITE" Additives. After workover - TD 8208, PB 6540, KB AGL. Pay-
Blinebry 5883-6060. NEP 15'. Pmpd 58 Bbl 39 Deg gravity oll, no wtr in
24 hrs W/16 MCFGPD. GOR 276. TFluid Level - 5900' from surf. Daily
allow652 BO. Workover started 2-22-65, Completed 2-25-65. . Date tested
3-10-05. e
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18. 1 hereoy certify that the foregoing is true and correct MR INIRI¢IM tNCﬁz';ER

SIGNTD. RORERT GAULT 11k crree Staff Supervisor DATE 3-16-65

SIGNED .

(}ﬁ){s h‘lil;;! ié} Federal or State office use)

APPROVED BY TITLE " DATE
CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2 JM Pan Am Hobbs-3, Atl Ros -2, Calif Mid-2 -

*Gee Instructions on Reverse Side



NEV .EXICO OIL CONSERVATION COMh.. »SION PORM  Shvar
WELL LOCATION AND ACREAGE DEDICATION PLAT

SEE INSTRUCTIONS FOR COMPLETING THIS FORM ON THE REVERSE SIDE

SECTION A
Operator Lease . Well No.
Continental 0Oil Company Lockhart B-12 X
Unit Letter Section Township Range Couaty
D 12 21-S 37-E Lea County
Actual Footage Location of Well:
330 feet from the North line and 6601 feet from the Wagt line
Grouad Level Elev. Producing Formation Pool Dedicated Acreage:
3472 Blinebry Terry Blinebry 4O  Acres

1. Is the Operator the only owner in the dedicated acreage outlined on the plat below? YES X NO . (""Oumer’’ means the person

who bas the right to drill into and to produce from any pool and to appropriate the production either for himself or for bimself and
another. (65—3=29 (e) NMSA 1935 Comp.)

2. If the answer to question one is '‘no,’’ have the interests of all the owners been consolidated by communitization agreement ot other-
wise? YES NO

3. If the answer to question two is “‘no,’’ list all the owners and their respective interests below:

. If answer is ‘'yes,”’ Type of Consolidation

Owner Land Description

SECTION B CERTIFICATION

I hereby certify that the information

L in SECTION A above is true and com-
] plete to the best of my knowledge and
belief.
| Name
I SIGNED: RQBERT AULT Il
———————— Position
Staff Supervisor
Company
Continental 01l Co.
Date

3-19-65

I hereby certify that the well location
shown on the plat in SECTION B was
plotted from field notes of actual
surveys made by me or under my
supervision, and that the same is true
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________________4m—_______

and correct to the best of my knowledge
———————— —4  and belief.

Date Sucrveyed

Registe red Professional Engineer
and/or Land Surveyor
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WL&H Certificate No.
0 330 660 990 /320 1650 1980 2310 2640 2000 1500 joo0 S50 0

USGS-5, NMOan-2, JM PAN AM HOBBS-3, ATL ROS-2 CALIF MID-2



