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DEPARTME OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.
GELLUGICAL SURVEY c 0301673
- 6. IF INDIAN, ALLOTTEE OK TKIBE NAML
SUNDRY NOTICES AND REPORTS ON WELLS

‘D)o not ase this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPEICQHTN i‘iR PERAHﬁ—,’tEr such proposals,)
1. uJ "7. UNIT AGREEMENT NAME

ol TTr o Gas ’_‘
WELT, e WELL L OTHER ™T
- il X:‘L ——
2.7 NAME OF OPERATOR 8. FARM Ol LEASE NAME
Continental 01l Compan . s :
it s = s J __ieCsllister A-24
3. ADDRESS OF UPERATOR | 9 weLL NO.
[ < n/ .
P. C. Box 460, Hobbs, New Mexico
4. LOCATION oF WELL (Re oort Tocation clearly and in accordance with any Stute requirements.® 10, 7L AND POOL, Ok WILDCAT
See dixo space 17 below.) ; R F.‘..p LG

At surface

4= D~ =
-~ -~ ~ —T . H - - ~<)rv-—-: O
33C" FNL & 990' FEL of Section 24, T-203, :i"o‘é;‘ﬁg"““ AND
- ~ L - . v r . e
R-30E, Lea County, New Mexico, Nl

T-26S, R-36E

i4. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T 17i2. COUNTY OB PARISH| 13. STATE

2536 DF lea | N.M

16. Check Appropriate Box To Inaicate Nature of Notice, Report, or Ciner Jcia

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

! i
WATEKR SHUX-OFF B RETAIRING WELL H

—
TEST WATER SHUT-OFF | PULL OR ALTER CASING

i : H
FRACTURE TREATMENT ! : ALTERING CASING !

[ o
ABANDONMENT |

1 {Other)~ ;;A orate “’~:: : “iQI)_l__ay

FRACTURE TREAT | l MULTIPLE COMPILETE

SHOOT OR ACIDIZE \IAUOII\\ Uit ACIDIZING

|

i |

ABANDON* ; |
i

|

|

|
{
REPAIR WELL CHANGE PLANS .
| ! Report rc:u.ts of W ole completion on Wel]
(Other) [ l »ii wrt and Log form.)
17. LESCRIBE PROPOSED 01 COMPLETED OPERATIONS (Clearly state all pertinent detaiis, and zive pertinent dates, mdu ii sstimated date of starting any

proposed work. If well is directionally drilied, give subsurface locativns and mensured and true vertical deptis for all markers and zones perti-
nent to this work.) *

The subject welli was perforated in accitional pay using cne Ifollowing
procedure:
Before workover-TD 3236, PB 3218, DF Zlev 2935, Cs: 2¢ 7"
@ 3076. Pray 5u7o -3236 Yates. Perfis open hole 307 3230. Latest
test dated L_-L-E4, pmpd 9 B0, 370 3 in 24 nrs W/ . ustw. Daily
allow © Z20. uur& done. Perfi Yates 3045, 3050, 3055 & 3063 W/1

JSPF. Acldized 3045-3C63 W/jOOO zals .55 LSTNE acid. After
workover - no caange in TD, °B, b AGu, o Eiev. Csz Pt. Pay-
Yates, 5045—3936. Peris - 3045, 3050, 5039 & 3063 J/l JS?7. Open
nole 3076-3236. IP, pmpd 4 bbls 28 deg 5ravity oil, 590 BW in 24
nrs ¥W/zas tstm. Fluid level 2618' from surf. Dailly allow 4 BO.
rkover started 6-28-65, completed 6-30-65. Date tested 7-10-65.
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18. I hereby certify that the foregoing is true and correct AR IETA RN N AE B NSNS 1 B 44
SIGNED ___ ¢ Te" ST vt p mreestaff Supervisor DATE7'13'6D
{This space for Federal or State office use)
APPROYED EBY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

USGS-5, NMOCC-2, LPT, PAN AM HOBBS-3, ATL ROS-2, CALIF MID-2

See Instructions on Reverse Side



