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T o6 UNITED STATES SUBMIT IN TRIPLICATE® Bodget Basess No. 42-RI4Z4.
DEPARTME OF THE lNTER[OR verse side) §. LEASE DESIGNATION AND SERIAL KO.

GEOLOGICAL SURVEY LC 030139 (b)
SUNDRY NOTICES AND REPORTS ON WELLS T TNPIAT, ALLOTTER of TR T

(Do not use this form for proposals to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such preposals,) ~ -:

1. : 7. UNIT AGREEMENT NAME
oI GAS b_d
WELL WELL OTHER NMFU
2] NAME OF OPERATOR 8. YARM OR LEASE NAMD
Continental 0il Company Lynn B-1
3. ADDRESS OF OPERATOR 9. WELL NO.
P. O. Box 460, Hobbs, New Mexico I
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See alsto space 17 below.)
At surface - naee . . Jalmat
990' FSL AND 990' FWL, SECT TON 26, T-23S, R-36E, 11 ssc, 7. B, K., OF BLE. 4D

LEA COUNTY, NEW MEXICO
Sec, 26, T-233, R-36E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISE| 13. S8TATE
?
3355' GR Lea N.M.
16. : Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :

TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON®* BHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other)

. NOTE : Report results of multiple completion on Well
(other) Clean out and install tbt umpletionpor 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
propose({h.work.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl-
nent to this wor.

In order to increase its producing rate, it is proposed to clean
out the well and run tubing as follows:

K111l well with lease crude,

Sand pump to 3455°',

Run 2 3/5" tubing to 3445,

Pump 1,000 gallons 7 1/2% LTNE and 100 gallons "ADOFOAM"
antifoaming agent into casing annulus and shut-in 6 hours.
. Swab well and return to production.
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Staff Supervisor parg _ 10=-5-67
(This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY : ~
USGS-5 PAN AM-Hobbs-2 ATL-Ros-2 CHEV-Mid-2 FILE g 3 s\hit o
| *See Instructions on Reverse Side ! G !“‘%7 '
. ‘ Y
N . AT ol
STRIGT ENGINEER



