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(D not cise TaI3 D2 For ocoearesas tnoarnl o of T lesneid a0 L0 JalX oo ilerwal reyervoeir.
Use "APPLICATION FOR PERMIT—" for such proposais.) QM W’
1. VT UNIT AGREEMENT NAME °
OtL GAS
WELL WELL OTHER
2. NAME OF OPZRATOR 8. FARM OR LEASE NAME .
. . 2? 7
Continental 0il Company /41 I @&4 F
3. ADDRESS OF QPERATOR 'S. wWELL No. J
P. 0. Box 46Q, Hobbs, New Mexico 88240 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT - ’
iee nl:to space 17 below.) . ) /
t surface - :
’ = 1 e ’/
7?0 / VLT 2990 Wi “Z ./ 11, sC., ., B, X., OR BLE. AXD
. SURVEY OR AREA C
AL T34, s W
14, PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, B, etc.) 12. COUNTY DR PARISH| 13. STATE
764 °C L Hio Apriha | ™1 -
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .- - . .
NOTICB 0OF INTENTION T0: SUBSEQUENT REFORT OF: .. ) ;
TEST WATER SHUT-OYY PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR AC ABANDONMENT® -
REPAIR WELL CHANGE PLANS (Other) - . E——
(NoTE: Report resuits 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
proposed work., If well is diZ'ona.uy drilled, give subsurface locations and measured and true vertical depths for all markers and zones perd-

nent to this work.) * 9
Status of Well: Z" - . '_ - ‘ s
Approximate date that temp. aban. commenced: 7-3 “7_5 ' ' - somz

Reason for temp. aban.: WELL SHUT IN PEADING TALES LirlE CONNECTION,:

Future plans for Well: . ST - :
D1 PIPELINE  coNHECT 1ON. AT .

Approximavg_,e date Of, future W. O. or plugging: ExpecT CcowNeEcTION Ry FALL,?“}?Q
18. I hereby cemf;/that the forego;.ng i3 true and correct »

stoxen [\ Lo i S ei f7 07 g Division Office Manager /4/3, Z,’

(This space for Federal or 3tate otice use)

APPROVED BY TITLE DATR i e
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side
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