A

. v - N d.
(ay 1063 UM ED STATES SUBMIT IN TRIP CATE | o Rrore . 42 R1424.
DEPARTME..«  OF THE INTERIOR ‘& side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY IC 069515

SUNDRY NOTICES AND REPORTS ON WELLS | 6. IF INDIAN, ALLOTTEE OR j‘RxBE NAME
(Do not use t?is fo{;g; F‘(XP%IEII)(?E}I‘IISE%g‘&%&mwg&pg%gsﬁsg different reservoir.

1. 7. UNIT AGREEMENT NAME
¥ 7 & 9
wiLL wert [ ormme NUV Ij gﬁ 11 P‘H 83 ) -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 011 Company dilder
3. ADDRESS OF OPERATOR T 9. WELL No.

Box 460, Hobbs, New Mexico | 25

4. LOCATION OF WELL (Report location clearly and in nccordance with any State requirements,®
See also space 17 below.)

At surface El r Delawa ]
1980 FNL & 1980' FEL, Sec. 26-263-32E, 22 Mar Delaware
Lea County, New Mexico  NMPM SURVEY OF ARua '
Sec. 26-265-328
15. ELEVATIONS (Show whether DF, BT, G, etc,) 12. COUNTY OR PARISH| 13, STATE

3116 DF iea N. M,

| 10. FIELD AND POOL, OR WiLDCAT

14. PERMIT NoO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

E—
1
TEST WATER SHUT-OFF PULL OR ALTER CASING [7 7[ WATER SHUT-OFF _REPAIRING WELL
| :
MULTIPLE CONMPILETE : .

FRACTURE TREAT FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ’ ABANDON# “ SHOUTING OR ACIDIZING ABANDONMENT*
|

] , (omery L08L. O WEMI’_’

o : 1 (NOTE : Report results of multiple completion on Well
(Other) ) . . Uvmpletion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any
proposed work., If well is directionally drilled, give subsurface locations and measiared and true vertical depths for all markers and zZ0nes perti-
nent to this work.) *

REPAIR WELL l CHANGE PLANS

In order to produce this well from the rerforated interval at 4559-64
of the Delaware horizon, permanent puniping equipment has been installed.
Equipment installed included an 80D pumping unit, a 15 HP electrie
motor, 2,750' of 5/8" x 25' sucker rods and 1,750 of 3/4" x 250

sucker rods,

18. I Lereby eertify that the foregoing is true and correct T T

e rrpAS8t.Div, Supt, patn _31~12-63 _

SIGNED ___ =272 "

(This space for Federal or State office use)

e SEEE LT T LS
APPROVED BY _ TITLE B S DATE ?ﬂ\';-‘ip . Tk
CONDITIONS OF APPROVAL, IF ANY: e

*See Instructions on Reverse Side

uses (5) mMocc (2) ABS FILE
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