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5. LEASE DESIGNATION AND SERIAL NO.

IC 068848

(Other instructions

SUNDRY NOTICES AND REP(%RE‘SQ

(Do not use this form for proposal:
Use “APPLICATI

ON WELLS
MQ’% IT—" for such pt;%glzsg?s

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

a different reservoir.

1. “ S'S 7. UNIT AGREEMENT NAME
oIL GAS \S ‘“ 11 A
WELL WELL OTHER nnv

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 01l Company Marshall

3. ADDRESS OF OPEEATOR 9. WELL NO.
Box 460, Hobbs, New Mexico 1

47 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* - -

See also space 17 below.)
At surface

660 FSL & 660' FWL, Sec.

19-238-33E,
Lea County, New Mexico

10. FIELD AND POOL, OR WILDCAT

Crux Delaware

11. sEcC,, T., R., M., OR BLK, AND
SURVEY OR AREA

Sec, 19‘23&?

14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, GR,

3719 or

ete.) 12. COUNTY OR PARISH| 13. STATE

Lea

18. Check Appropriate Box To Indicate Nature

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FEACTURE TREAT MULTIPLE COMPILETE
SHOOT CR ACIDIZE ABANDON*

REPAIR “WELL CHANGE PLANS

(Other)

of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT*

<omsrmltkww.—w
(NoTk: Report results of multiplé completion on Well

(‘ompletion or Recompletion Report and Log form.)

17 DESCRIBE FRUPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent de tul\ and ¢

proposad work.
nent to this work.) *

sive pertinent dates, including estimated date of starting any

If well is directionally drilled, give subsurface locations and me: 15111((1 and true vertical depths for all markers and zones perti-

In order to produce this well from the porfmuom at 5105~08

of the Delaware horizon, permanent
ingtalled. Equipwment insmled inc
a 15 HP cloctrie motor, 3,900' of 5/8
1,500 of x 25' sucker rods.

fude an

/8" x

g@mnt has been
pumping unit,
25' sucker rods and

18. I hereby certity Qfat tl;/reg,)n,g 1s-frue and correct

SI(JNED - M

Tlﬁfi: a;,tlagg S“Pt

DATE 13 ~3@e63

(This space for Federal or State office use)

“‘&. DODRPSND B I PR e s' / o :'
APPROVED BY : TITLE RSN, S~/ DATE
CONDITIONS OF APPROVAL, IF ANY: M‘&ww.ﬂm_ ,

& f/?«——»;«7 Distioth g

*See lnsiructions(dn Reverse Side

Usas (5) MMocc (2) ABS FILE
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