F 9-331 e - F d.
(May 1063) UNI™=D STATES SUBMIT IN TRIPLY~ TE* Budget Burean No. 42-R1424,

DEPARTMEN OF THE INTERIOR igt&e:m’e'}“m“m T | 8. LEASE DESIGNATION AND SERIAL No,
GEOLOGICAL SURVEY NM 0321613

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR Tl..l!l NAME

(Do not use this form for propesals to drill or to deepen or plug back to a different reserveir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. I 7. UNIT AGREEMENT NAME
olL GAS
WELL WELL OTHIIR NMFU
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company Jack B-26_
3. ADDRESS OF OPERATOR 9. WELL No. . .
P.0. Box 460, Hobbs, New Mexico 2 -
L Y .
4. ri %;:Aaxi};: :EKC: !1:1';1. bgllgvp.(;rt location clearly and in accordance with any State requirements. KMFUD ﬁ{ é(ILd OR WILDCAT
su

1980' FNL & 660' FWL of Sec. 26, T-243, R-37E, Lea L vaT on aae T A%
County, New Mexico, NMPM, y C o
26-24-37

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) . 12. COUNTY OR PARISH 13. sTATE
3250 DF (Est) Lea ~INLM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data ST
NOTICE OF INTENTION TO : ) SUBSEQUENT REPORT OF ¢
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X ©  REPAIRING WRLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT HALT’EBING CAB!NG . ]
S8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL . CHANGE PLANS (Other) .
Note : Report results of multiple completion on Well _
(Other) &ompletionpgr Recompletion Report and Log form.) . -
17.

DESCRIBE PROPOSED OR COMPLETE! OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting arxay
propots:dw;vork.hgl. well is directionally drilled; give subsurface locations and measured and true vertical depths for all markers and gones pertl-
nent 8 WOr - . = . 3 .

o - v 3
= A S =

Ran 10 Jts (296') 13 3/8" 4B# csg set @ 309' W/225 sx. ‘_&:'l_a"ss;-"(_:"!"é i

cement W/U% gel and 2% Cacl. Used three centralizers gndf circ,’ cement ;-
Plug down @ 9:15 A.M. 12-29-64. WOC 24 hours. Tested csg. W/1000f ' -

R -

for 30 min. Tested 0.K.

18.

I hereby certify that the foregolng is true and correct

SIGNED SIGNED: ROBERT GAULT 1] TITLE _m&mlm‘r—_‘ “pATE 1-‘5-65 » :

(This space for Federal or State office use)

APPROVED BY TITLE ‘DATB R

CONDITIONS OF APPROVAL, \[F ANY: e T S
) :;,, - G e :7‘;‘:'»,'_)

USGS-5, NMOCC-2 JM PAN HOBBS-3, ATL-ROS -2, CALIF HOUS & MID -:l each

*See Instructions on Reverse Side



