o S UNITED STATES

- Form approvea.
SUBMIT IN TRIPLICATE Budge: Bureau No. 42-R1424.

DEPARTME}M OF THE INTERIOR (Other Inatructions or. Te | DENIGVATION AND BERIAL NO.

GEOL.GICAL SURVEY

LC 031741 (a)

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 "APPLICATION FOR PERMIT—" for such proposals.)

r6. IF INDIAN, AULOTTEED OR TRIBE NAME

o1l [E GAS D
WELT WELL OTHER

7.  UNIT AGREEMENT NAME

NMEU

2. NAME OF OPERATOR

_Continental 011 Company

8. FARM OR LEASE NAME

__Hawk A

3. ADDRESS OF OFPERATOR

9. WELL NO.

AVPT(QﬁE‘\'BooP)%ﬁT;L}(:Qp ol IES!EH-XH_N%HH accord nngﬂth ny Stat i ts.® - 7_57”7—?"#1'0 I,qOR WILDCAT
’ go;e nls;; space 17 helovwr').) ’ ¢ v coraanc any State requirements. Nm Fﬁ.eid
surface
660' FNL & 660' FWL of Section 9, T-213, Blinebry & Dricd Pools
R-37E, Lea County, New Mexico, NMPM SURVET OR AREA
_ _ Q-218=37E
14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OF PARYSH| 13. STATE
3509 DF Lea N.M.

16.

NOTICE OF INTENTION TO!:

TEST WATER SHUT-OFF o PCLL OR ALTER CASING
FRACTURE TREAT o MULTIPLE COMPLETE
SIIO0T OR ACIDIZR ] ABANDON®*

REPAIR WELL CHANGE PLANS
(Other)

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

SUBSEQUENT REPORT OF ;

WATER SHUT-OFF ):_ RRFAIRING WRLL
FRACTURE TREATMENT o - ALTERING CASING
SHOOTING OR ACIDIZING ABANDONMENT?*

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

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, tnciuding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for ali markers and zones perti-

nent to this work.) *

Drilled to TD of 6800' 5-2-65. Ran 200 jts (6,808') 1f

of 5 1/2" casing and set @ 6800'.

A

Cemented W/350 sx Class "C" Cement

W/12% gel and 1l# salt/sx and 150 sx Class "g" Cement W/4% gel and 11#

salt/sx. Used 19 centralizers and

5.2-65. W.0.C. 24 hrs, Tested casing W/1000# for 30 minutes.

Tested 0.K.

59 scratchers. Plug down @ 8:30_'p“.m.

18. I hereby certify that the foregoing i8 true and correct

SIGNED: ROBERT CAULT 1l

SIGNED mireE — Staff Supervisor " parn_ 5=4-65
(This space for Federal or State office use)
APPROVED BY . TITLE "DATE

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2, ATL ROS-2, PAN AM HOBBS-3, CALIF MID --‘2:p_'R‘OyED ;

*See Instructions on Reverse Side MAY - 4 '}\;jb 5

J. L. GORrRDON
ACTING DISTRICT ENGINEER



