m—— TOY YO

Forsm 9-331 - . - Form approved.
(May 1963) UNI=<D STATES SUBMIT IN TRIPLF”" TH* Budget Bureau No. 42-R1424.

DEPARTMEN OF THE INTERIOR toreettae) '™ " | TEasE disiovATIoN aRD SEAIAL NO.
GEOLOGICAL SURVEY 1,C 0?2582 (b)

SUNDRY NOTICES AND REPORTS ON WELLS = | o

(Do not use this form for proposals to drill or to deepen or plug back to a differenki reséivoir.
Use “APPLICATION FQR PERMIT—" for such proposals;) .- ° N

1 ; . L 7. UNIT AGEEEMENT NAMB
OIL D GAS -~ . }{
WELL WELL OTHER -3
2. NAME OF OPERATOR ) . v -2 ‘,8. FARM OR LEASE NAME
Continental 0il Company Wells B-1

3. ADDRESS OF OPERATOR

P.O. Box 460, Hobbs, New Mexico

9. WELL NO.

2
4. 1.OCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
SA'ee nlsfo spuce 17 below.) NMFU Fé id
660" FNL & 1980' FWL of Sec. 1, T-255, R-36E Custer Bilfopurger Pool
- - 11. sEC,, T., R., M., OR BLK. AND
£ 9 o ec. s T 25, 3 ) SURVEY OR AREA
Lea County, New Mexico, NMPM Sec. 1, T-25S, R-36E
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PABISH; 13. STATE
3252 GR Lea |New Mexlco
16. Check Appropriate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE, TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS {Other)
Oth ENOTE: Report_results of multiple completion on Well
(Other) ompletion 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

proposed work. If well is directionally drilled; give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) ¢ .

Spudded location 9:00 P.M. 11-7-64. Drilled to 1215' 11-10-64.
Set 1232' of 13 3/8 0.D. casing at 1215'. Cemented with 1095 sx o
Class "C" cement W/4% gel. Cement circulated. Plug down at 7 a.m.

11-11-64. Walted on cement 24 hours. Tested with 800# for 30 min.
Tested 0.K. ‘

18. I hereby certify mat@m&mme and correct
1 fl 2
s " :» 1 .t: > gy

SIGNED o cASSistant Dist. Manager pamg 1l-12-04
S _ i i 7Y winiel @\ VA

(This space for Federal or State office use) '

APPROVED BY TITLE PV 1 8 1964 DATE _
CONDITIONS OF APPROVAL, IF ANY: ¢
J. L. GORTON
ACTING DISTRICT ENGINEER
* -
-5, NMOCC -2, JM PAN AM HOBBS5‘-°§’1’""‘R”ﬂ£3%§§',°"‘é%i‘q“G&ALJ:F-Hous & Mid, 1 each.



