Form 9-331 . . F ed.
UNIT . STATES Toter amtraeelIC, Budget Baeas: No. 42 R1424,
DEPARTMENT OF THE lN&E&mR verse gide) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGIGALISURYEY IC_ 0305568

SUNDRY NOTlCES “XN&§§WMWWELLS 6. IF INDIAN, ALLOTTEE OR misn NAME

(Do not use this form for proposals to & plug back to a different reservoir.

Use “APPLICATION —* for such proposals.)

1. 7. UNIT AGREEMENT NAME
(v,vlilfl,n E &‘Eﬁ4l. D OTHER m‘u

2. NAME OF OPERATOR "8. FARM OB LEASE NAME

Continental Oil Company Stevens B

3. ADDRESS OF OPERATOR 9. WELL XNO.

P. O. Box 460, Hobbe, New Mexico

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* FIELD AND L, OR DCA
See also space 17 below.) ﬁ_ - Wig 1x
ul '

At surface
660 FSL and 660' FEL of Sec., 7, T-23S, R-37E 1L sk, 7. &, k., 00 BEE. 170
Lea County, New Mexico

See. 71 T~2 2 R‘B?E

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
3,340 GL Lea N. Mex.
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ‘
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATEE SHUT-OFF PCLL OR ALTER CASING ( WATER SHUCT-OFF X REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* { SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS o (Other)

C (NoTE : Report results of multiple completion on Well

(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 any
proposedthwork. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Ran 116 JTsS &4 1/2" OD 9.50# LT&C casing. 3et @ 3750'., Cnmtd w sacks
Class "C" cmt, 4% gel, 13.5 salt per sack. Plug down 12-8 woC,

Tstd w/1,000# for 30 minutes. Tstd 0.K. Top of cement 2,400' by temper-
ature survey.

18. I hereby certify that the foregoing is true and correct
Py = TN

oo

SIGNED e TITLE Stalf SUPerV13°r DATE 12015‘66

(This space for Federal or State office use)

%gTEROVED

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

DEC 19 1966

*See Instructions on Reverse Side J L GORDON
USGS-5 Atl-Ros 2 Pan-Am.-Hobbs 2 Calif.-Mid. 2, ppp ATING DISTRICT ENGINEER
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