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DEPARTM El? OF THE lNTERlOR verse side) 5. LEASKE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 1C 030139 ‘E 2
"6. IF INDIAN, ALLOTTER OR B NAMB

SUNDRY NOTICES AND REPORTS ON WELLS

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

1. 'r’ -~ s - . 1 S'QS 7. UNIT AGREEMENT NAME
o1L GAS D gry 0 o0 22 G : e
WELL [R WELL OTHER NMF )
2. NAME OF OPERATOR 8. FARM OR LEASE NAMB . -
__Continental 0i1 Company | Lynn B=1l
3. ADDRESS OF OPERATOR 9. ¥ILL No.
P.0. Box 460, Hobbs, New Mexjco o
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

Atmre 1980' FNL & 1980' FEL of Sec. 26, T-23, R-36E,| 2Dglie Ma

11. secC., T., R., M., OR BLK. AND
Lea County, New Mexico, NMPM. SORYEY OB AREA . -
Sec, 26-T-23 -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
3354 DF Lea N.M
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF X REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT® _
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Weil
(Other) Completion or Recompletion Report.and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
prowsedmworhhlf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent to this work.) - - RN

Ran 118 Jts (3682') 4 1/2" csg. set @ 3675 W/200 -

iUG}LﬂC;;CUZ

sx Class "C" cmt W/4% gel using 11# salt/sack. Used 6 centr@lizéfs

and 12 scratchers. WOC 24 hours. Top of cmt @ 2550 byhtempi sﬁrﬁé&f

o

Tested for 30 min with 1,000#. Tested 0.K.
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18. 1 hereby certify that the foregoing s true and correct JIOTLT EWLINERR

srenmp __ SIGNED: ROBERT GAULT I mm StAff Superviser -
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USGS-5, NMOCC-2, JM PAN AM HOBBS-3, ATL ROS -2 CALIF MID-2

*See Instructions on Reverse Side



