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(Other instructions on .e-

Form approved.
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0. LEASB DESIGNATION AND SERIAL NO.

LC 032581

SUNDRY NOTICES AND ﬁ%&PQRIﬁN NaWEYLS

(Do not use this form for proposals to drill or t pen ‘or
Use “APPLICATION FOR PERMIT-—"" for such proposals)

6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS

WELT, E WELL D

OTHRER

7. UNIT AGREEMENT NAME

NMET

2. NAML OF OPELATOR

Continental 0il Company

8. FPARM OR LEASE NAME -

Sholes B-12

3. ADDRESS OF OPERATOR

__Box_ 460, Hobbs, New Mexico 88240

9. WELL NO.

2

4. LOCATION 0" WELL (Report location clearly and in accordance with any State requirements.*
See also spuce 17 below.)
2.

At surface
660" FNL & 660' FWL of Sec. 13, T-25S, R-27E,
Lea County, New Mexico

INMFI[.? .A?iyé‘ttﬁ.on WILDCAT

11. gEC,, T., B.,, M., OR BLK. AND
SURVEY OR'AREA

13, T=25S,

Sec, R-36
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OL PARISH| 13. STATE
3138 DF Lea N.M,

16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT

BIIOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL

© ALTERING CASING

ABANDONMENT®*

i:

(omer) Plugback & recomplete

(NoTe: Report results of multiple completion on Weil
(‘omplation ar Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMI'L ETED OPERATIONS {Clearly state all pertlnent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markera and zZones pertl-

nent to this work.) *

The subject well is presently pumping at a rate of. 7 BQPD and
525 BWPD with gas T.S.T.M. from the Seven Rivers formation.,fy

In order to restore this well to economical

producing statuv,”

1t 1s proposed to plug back in the casing, perforate intervals 3234-3263

treat & test.

Should these intervals be non-productive,
3186-3222 and 3122-3163 will be tested . 1n the same manner.

the intervalq

A subsequent report will be submitted upon comp;etion df:this
work. v R
Staff Supervisor DATE =31 =AT7
{This space for Federal or State office use) A - L L
ay B Tk .
APPROVED BY ) TITLR i LA DATE
CONDITIONS OF APPROVAL, IF ANY: . = v

*See Instructions on Reverse Snde W\.J

/

yens-% PAN AM.U~abhho,? AL .Roow.? CALTR-Mi4-3

FILE~

Jalmat Multizone Pool

E



