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DEPARTMEN OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 031741 a
6. IF INDIAN, ALLOTTEE OR TRIBE NAMEL
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for preposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)
1. 7. UNIT AGREEMENT NAME
Il ) AS —
l\\'HLL E ‘w\r:m. L OTHER NMFU
2 NAME OF OI'ERATOR 8. FARM OR LEASE NAME
.. Continental 0il Company Hawk A
3. ADDRESS OF OPERATOR v 9. WELL NO.
= N .
___P. O, Box 460, Hobbs, New Mexico R .
4. gocn‘lm.\’ OF \\'rlzm,t (XR(-pnrl location clearly and in accordance with any State requirements.®* 10, FIELD__‘IA-\‘D POOL, OR WILDCAT
See ulso space 17 below.) h : o
A‘t( ﬂ\ln"f:lééd 6l6,0| T 66 P o} Pt :‘\BII}I,IFU {;leld
i > A o - *Hi = - d-Drinkard
) FNL ﬁand oY FWL o:E: Scctic?n 9, T-21S8, R RIS d=Lrd
Range 37E, Lea County, New Mexico, NMPM. SUBVEY OR ARRA Pools
_ . 9-215=-37E
14. PERMIT NO. i 15. BELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY ORI PARISH] 13, STATE
i 3509 DF Lea N.M.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT BEPORT OF @
TEST WATER SHUT-OFF PULL OR ALTER CASING __: WATER SHUT-OFF \_& IREFAIRING WELL
FRACTURE TREAT JULTIPLE COMPLETE | 1 FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE ABANDON* i SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS __j {Other)
—' (NoTE : Report resulis of multiple completion on Well
(Other) _ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily, 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 zones perti-
nent to this work.) * F

Spudded location 7 P.M. 4-12-65. Drilled to 1325!
4-14-65. Ran 42 jts. (1336') of 8 5/8" 24# casing and set @ .
1325' with 350 sx class "C" cement W/8% gel, 2% CACL, and l/4# B
Flocele/sx, and 150 sx Class "C" cement W/4% gel and 2% CACL. :
Used 3 centralizers. Plug down @ 11:00 p.m. 4-14-65, Cement
circulated. W.0.C. 24 hours. Tested casing w/1ooo# for 30 mins. -
Tested 0.K. o

18. I bereby certify that the foregoing is true and correct
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APPROVED BY TITLE DATE

CONDITIONS OF APPLUVAIL, IF ANY: . o i
USGS-5, NMOCC-2, ATL ROS-2, PAN AM HOBBS-3, CALIF M¥§i§?c>”ﬁff>

*See Instructions on Reverse Side AFPR 20 1905

J. L. GORDON
ACTING DISTRICT ENGINEER



