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DEPARTMEI OF THE INTERIOR ég‘tsge:ldg;Strucuous re . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC 030139 (b)

SUNDRY NOTICES AND REPORTS ON WELLS Y

(Do not use this form for proposals to drill or to deepen or plug back tg a diferent reservofr.
Use ‘APPLICATION FOR PERMIT—" for such propésals.) .

(=]

1. ‘ 7. UNIT AGREEMENT NAME
oIL GAS - .
WELL [Z] WELL D OTHER N‘MFU
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB
Continental Oil Company ; Lynn B-1
3. ADDRESS OF OPERATOR 9. WELL NO. ~
7~
Box 460, Hobbs, New Mexico
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See alxo spuce 17 below.)

At surface
1980' FNL & 660' FWL of Sec. 26, T-23S, R-36E, |™ Sic, - .k on Bk, 0

BURVEY OR A.I.IA
Lea County, New Mexico.
Sec. 26-23-36

14. PERMIT NO. | 16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
| 3367 Gr. Lea New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
' ’ .
NOTICE OF INTENTION TO @ SUBSEQUENT REPORT OF} B
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF x REPAIRING WBLL -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT® -
REPAIR WELL CHANGE PLANS (Other) i
(Other) (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 ady
pronosulthwork If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and gones per
nent to this work.) *

Drilled to 3725' 11-9-64, Ran 117 Jjts (3738') of 4 1/2" 0, D casing.
Set at 3725'. Cemented W/lEO sx 6% gel, salt saturated cement., . Used:
10 centralizers. Plug down at 5:30 a.m. 11-10-64, Top of . cement
2400' by temperature survey. Walted on cement 24 hours., -Tested with’
1000# for 30 minutes. Tested 0.K. S
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18. I hereby certify that the foregoing is true and correct

s ASsistant District ManagAerg J’J_JJ-QI
“i”Q"\/,ﬁ_Q RSO

o
SIGNED skt T
_ NS TRo N ¥ ¢ ¥

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: R S j‘.
SAPRN BTN IR .jgn oLl
ri A
USGS (5) NMOCC 52) M *See Instructions on Reverse Sidel.‘lr‘ l;.f,?ib?td_i;m
PAN AM _ HOBBS (3) ATL-ROS (2)CALIF-HOUS & MID (1'RRYC Vit b=



