Fi 9-131 - 03 F d.
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Burean No. 42-R1424.

DEPARTME' OF THE lNTERlOR é?ol'tsl:fesid‘el;strucuons L e —5. LEASE DESIGNATION AND BERIAL NO.

GEOLOGICAL SURVEY ﬁLC‘Q3_O_l3_9_£_bQ_—_
SUNDRY NOTICES AND REPORTS ON WELLS 6O, TR of raies waes

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
WELL @ e [ Qp— NMFU

2. NAME OF OPERATOR 8. FARM OR LEASK NAMNK

) Continental 0il Company Lynn B-1

3. ADDRESS OF OPERAT R 9. WELL NO.

_ Box 460, Hobbs, New Mexico y

4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.* "10. FiELD AND POOL, OR WILDCAT
i(;e;‘lll:fnn:'?nce 17 below.)

" 1980' FSL & 1980' FWL Sec. 26, T-23S, R-36E | langlie Mattix
Lea County, New Mexico, NMPM ©" " sUsvexomamma -
26-23-36
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BSTATE

3365 DF 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 SHUT-Or?Y PULL OR ALTER CASING WATER SHUT-OFF _X REPAIRING WELL V
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _; ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®* . A
REPAIR WELL CHANGE PLANS (Other)

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

17. DERCRIBE I'ROIPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting an
proposedmwork.k.§f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this wor R

{Other)

o

Ran 116 Jts (3732') of 4 1/2" OD csg set @ 3725
W/225 sx W/U% gel using six centralizers & 12 scratchers. WOC. =& 2

24 hours. Top of cmt @ 2400' by temp survey. Test with 800#':;;

for 30 minutes. Tested 0.K.

J. L: GORSON
AOTINtA FLVE-L Tt SE-TYI-VE ST
18. I hercby certify that the foregolng 18 true and correct HOTTING LIS TRILT Civta iy R

sronpp  SONED- ROBERT Uiy 1 e _otaff Supervisor pate _2=3-05

(This space for Federal or State office use)

APPROVED BY TITLE - DATH.
CONDITIONS OF APPROVAL, IF ANY:

USGS-5 NOMOCC 2 JM PAN AM HOBBS-3, ATL ROS-2, CALIF. HOUS & MID - 1 .EACH -

*See Instructions on Reverse Side



