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UNITED STATES SUBMIT IN TRIPLICATE®
DEPARTMEN™ YF THE INTERIOR s stacy "™ ™
GEOLOGICAL SURVEY

Form approved,
_Budget Bureau No. 42-R1424.

5. LEASE DENIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals,)

Ll p3555E @)

€. 1¥ INDIAN, ALLOTTEE Ol TRIBE NAME

i "7, UNIT AGREEMENT NAME
whLL wen [ oruea //Wfé(
2. NAME OF OPLRATOR B. FARM OR LEASE NAME
Continental 0il Company dreveos AI,/9/
8. ADDRESBS OF OPERATOR 9. WELL NO.
P, 0. Rox 460, llobbs, ilew Mexico 88240 ) o
4. |§.m~n'm.\' OF \\‘l;lil,b(tnvxu;rt lueation clearly and in accordance with any State requirements.® o 10. FIELD AND POOL, OR WILDCAT
Sce also space elow, . .
At surface f ?Mfé& /o"”d 7“0
¢ p o . SEC,’T., R, M,, OR BLK. AND
é éo ;—{ z Z /ﬁﬁ /f‘" SURYVEY OR AREA
Jee /Y TAS L. I E
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| {3. STATE
4
J220° £8 Lern NM
16.

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIFLE COMPLETE
S1100T OR ACIDIZE ABANDON*
REPAIR WELL

(Other)

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFF REFAIRING WELL

FRACTURE TREATMENT P

|

SHOOTING OR ACIgIZING ‘ } ABANDONMENT®
¢Other)

(NoTE: Report results of multiple completion on Well
C15r13plctinn or Rncnu_l_pl«tlou Rt\pm;t and Log form.)

ALTERING CASING

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, anc

proposed work.
nent to this work.) *

Status of Neﬂ:;ézé;v”"*LN

Approximate date that temp, aban. commenced:
UnwtCowy mrc el

Reason for temp. aban.:

Future plans for well:

1 xive pertinent dates, including estimated date of starting any

If well is directionally drilled, give subsurface locations and measured und true vertie:l depths for all markers and zoues perti-

F-r-43

/9/0/07/7 ' /4’ u‘e’conaéyz re Coue7

Thils approval = DEC 1 1376

abandonmant exn

-

Approximate date of future U, 0. or plugging: Zrelsin.fe

T8I Tiereby certify that ghe foregoing 15 true and Correet
Ve LN
SIGNED _ /Zé_é_ﬁ;g(d-/

TITLE

by ey

DATE /-2 -/~ 75

—_

(This space for Pederal or State oflice use)

APPROVED BY
CONDITIONS OF APPROVAL, IFP ANY

USGS (5) FILE /s FU @/

*See lastructions on Reverse Side

TITLE
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g
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GEC ;ICAL SURVEY

DEPARTMENZ. OF THE INTERIOR

(Other fostryctions on re-

Budget Bureauy No. 42-R142,
verse side)

D. LEASE DESIGNATION \ND SEUUAL Nn.

(Do not use this form for proposals to drill or to deapen or plug
Use “APPLICATION FOR PERMIT—" for such g

SUNDRY NOTICES AND REPCRTS ‘m

LC-020 5S04

6. IF INDIAN, ALLOTTEE UR TRIHE NAME

C]} o

1. 7. UNIT AGREEMENT NAME
orL ;as
WELL WELL D OTHER e L )

2. NAME OF OYERATOR BRI T 8. FARM OB LEASE NAME
Continental 0il Company U s .

3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, New Mexico 88240

9. WILL NoO.

3

4. LOCATION OF WELL (Report location clearly and in accordance with any State

See also space 17

below.}
At surface

b0 Fseo /730 Fel 2 Sec /9

requirements.®

IZ:IILD f?‘ip POOL, OR WILDEAT" .

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

e =23 s R-SCE
14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 3. STATE
2370 KB L N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICD OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL *
(Other)

CHANGE PLANS

WATER SHUT-OFF REPAIRING WELL

’——’
FRACTURE TREATMENT ! ALTERING CASING

!
1 4
SHOOTING OR ACIDIZING | i ABANDONMENT®

{Other)

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

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well
nent to this work.) *

Status of Well: S&ced —eu

give pertinent dates, inciuding estimated date of starting any

is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Approximate date that temp. aban. commenced: S-/-£ 8

Reason for temp. aban.:

Future plans for Well:

//a/a’.ﬂ? 4 Jecen

Wneconomrco/

467 rccow7

e 11705

Approximate date of future W. 0. or plugging: 5/4 7975

18. 1 hereby certify that the foregolng is true and correct
! "~ P
S /o el
sioxen Lo ./ e A/

TITLE Division Office N\anager

(Tkis space for Federal or State otfice use)

APPROVED BY TITLE

CONDNTIONS OF APPROVAL, IF ANY:

*See Insiructions on Reverse Side

USGS~5, /M FH -2, F./a

974

"

. SIMS
© HISTRICT ENGINEER



£

ABER OF COPIES RECEIVED

NEW MEXICO Ol CONSERVATION COM.. 3ION

. = DISTRIBUTION Fo RM c_‘ lo
[ SANTA FE, NEW MEXICO (Rev. 7-60)
CERTIFICATE OF COMPLIANCE AND AUTHORIZATION
i 1 TG TRANSPORT OIL AND NATURAL GAS: 01C
T . s FILE,THE: ORIGINAL AND 4 COPIES WITH T P, PRIATE OFFICE
Company or Operator ; - a¥e < HID ! 5 Well No.
| __Copntinental 011 Company Stevens B-14 3
Unit Letter Secti Township Range County

14 36 Lea
Pool Kind of Lease (State, Fed,Fee)
Langlie-Mattix Federal
well produces oil ondensate Unit Letter Section Township Range
e e seation of canks " 14 23 ) 36

Authorized transparter of oil r_f] or condensate

Permian Corporation

Address (give address to which approved copy of this form is to be sent)

Box 4157, Midland, Texas

Is Gas Actually Connected?

Yes__X No —

Authorized transporter of casing head gas [3 or dry gas [:] E:c‘fe?“'
Phillips Petroleum Co. 6-21-62

‘Address (give address to which approved copy of this form is to be sent)

Box 2105, Hobbs, N. M.

If gas is not being sold, give reasons and also explain its present disposition:

REASON(S) FOR FILING

NewWell . ... v vt Creeias e [

Change in Transporter (check one)
Oil.......... [} DyGas.... []
Casing head gas . [_x Condensate.. []

NMOCC-5 WAM SW File

(please check proper box)

Change in Ownership . . . .

..........

Other (explain below)

Remarks

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

June L 19_02.

Executed this the _gm day of

OIL CONSERVATION COMMISSION

By

|
b
!
! Approved

Dist. Supt.

Title

/

Company

Continental 0il Company

Date

Address

Box 68, Eunice, N. M.




