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5. LEASE DESIGNATION AND SERIAL NO.

NM = (03830292

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 "API_’LICA'I_‘ION FOR PERMIT—" for such proposals.)

§. 1F INDIAN, ALLOTTEE DR ThiBE NAXE

orn, ) Gas
WELL [ WELL . OTHER

7. UNIT AGREEMENT NAMD

2. NAME OF OPERATOR

Continental 0il Company

8. FARM OR LEASE NAMER

Goedeke

3. ADDREBS OF OPERATOR

Box_ 460, Hobbs, New Mexico

9. WELL NO.

4. LOCATION 0" WELL (Report location clearly and in accordance with any State requirements,®
See nlyo space 17 below.)
At surface

660' FEL & 1955'FSL of Section 10-26S-33E,
Lea County, New Mexico, NMPM

"10. FIELD AND POOL, OR WIIDCAT

Salado Draw Field

TESEGRAESLER0

o L., B, |7
BURVEY OR ARKA

Sec. 10-26S-33E

14, PERMIT NoO, | 16. ELEVATIONS (Show whether pr, RT, GR, ete.)

| 3351 DF

12. COUNTY OR PARISH| 13. BTATE

ILea N.M,

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT
RHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Othex%&_

(Other)

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

SUBSEQUENT REPORT OF !

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

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

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

The subject well was perforated and fracture treated using the

following procedure:

1) Perforated at 5088, 5094, 5105, 5117, & 5121 W/1 JSPF,

2) Treated perfs 5088-5121' W/250 gals 15% MCA acid,

followed

by 5000 gallons crude, 5000 1lbs sand, and 250 1bs "ADOMITE"

Additives.

After workover subject well pumped 5 barrels of 41 degree gravity

0il, 21 barrels of water, in 24 hours with 21 MCFGPD.

GOR 4200,

Workover started 5-11-64, completed 5-14-64, Tested 6-30-64.

18. I hereby certify that the foregolng is true and correct

sioyep _ SIGNED: ROBERT GAULT (1L e Staff Supervisor

pars _10-13-64

(Thls space for Federal or State office use)

APPROVED BY TITLE

DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
USGS (5) NMOCC (2) File
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