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LOGICAL SURVEY LC 022581, B
‘SUNDRY; gd AND REPORTS ON WELLS b ,‘Tf’?““'.*.“"”?’“’ 0% TUE WasE
proposa

(Do not use this fo to drill or to deepen or plug back to a different reservoir. I : ;-7 i
Use "APPLICATION FOR PERMIT—" for such proposals,} Ao E -

1. 7 um'r AGBIHMDNT Num
oIL [} 948 Lo E
WELL WELL OTHER T\YMFM . ,: RS

3. NAME OF OPERATOR 8. PARM OB mul m\ul

Continental 0il Company "'%NM Mg

3. ADDRESS OF OPDBATOR 9, .WBLL NO. -

P. O. Box 460, Hobbs, New Mexico 88240 SAns ’?w*

4. LOCATION OF WELL (Report location clearly and {n accordance with any State requirements.* 10. ‘P1ELD AND POOL, on wxnoch
See also space 17 below.)

At surface . . NMFU Field . -

almat  Paooni
11 ﬁllc T., B., M., OR BLEK, AND
‘_’ o sunvu ‘on"ARTA .

«: . ~

QECO Iz;"TRZJuD R=36F

£60° FNL & €60" FWL, Sec, 1%, T-255

9

14, PenMIT NoO. 16. ELEVATIONS (Show whether DF, RT, GR, eto,) 12 coUN'n on Puxsx 13 8TATR
313’5 DOFG f‘ea oy \IONI
18.

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daiu 4 L

et

NOTICE OF INTENTION TO: SUBSDQUENT REPORT OF: .. "o 2
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACXDIZING B ABANDONMENT®
y £

REPAIR WBLL CHANGE PLANS (Other) CTux G‘b ck & R&COUID fete:-
(Oth &No'rm Repott resulfx of multiple completlon on’ Well

er) ompietion or Recompletion Report and Log form.)

17. DEBCRIDE PROPOBED OR COMPLETED OPERATIONS (Cleunly state all pertinent details, and give pertinent dates, including estimated date of starting anr
propo::dthl:rork.kjf. well is directionally drilled, give subsurface locations and measired and true verticnl depths tor nll mnrkers and zones pert
nent wor I

The following work was perfromedto incr

Perforated Seven Rivers& 3234, 3736 4, 324
3249,3252, %254 3258, § 3263 w/l1 JSPF , ﬁwfig
gals, 15% LSTNE, using 11 ball sealers, Perforated Seqenikivers 3]
3190, 32192, z1‘94 3197, 3199, 3201, 3203, 3206, 3208, 3213 i 7
& 3222 w/1 JSPF Acidized 2186-2222 w/2 500 galso 15% L@TNF; using: i$
ball sealers, Swabbed 15 BLO and 824 BW in 19 hours w/fluid level at
500", Perforated 3122, 11249 5127, 3130, 3133 3136 31@9»k7442 3145
3147, 3150, 3152, 31 54 3158,3160 G 3163 w/l JSPF, Ac¢df§6d§?123 163
w/Z)uOO gals, 15% LSTNE us1ng 16 ball sealers , Qwabbe&‘ﬁﬂﬂij-w7t§qce
0il in 10 hours, Moved zet rievable BP TO 3820, Ran caslngjpump /1” L
rods to 15107, A

On test 5-=19-67, pumped nn oil and 789 BW in deu

3259‘

32£

‘iii;iﬂC;fOl)?

[l

Workover was unsuccessful, Well shut in.

o
Doy

-
a

Work started 4-317-67, Completed 4-25-67,

e+ 3 oY ¢ 313

18. 1 hereby certify that the ﬁ)re

g 8 true, and correct
BIGNED Q’f//&é /i;é &L W TITLE d@%@fvji,wa

(This apace for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

USGS - 5, ATL Ros, %2, Chsv, Mid, 2, Pan Hobbs 2 Fil

*See Instructions'6n Reverse Side
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