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DEPARTM ENT OF THE INTER[OR verse side) 3. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY /}/M —/i.;/é
SUNDRY NOTICES AND REPORTS ON WELLS . IF INDIAN, ALLOTTER OR TRIBE NAME

(Do not use thls form for proposals to drill or to doopen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGREEMBNT NAMB
oIL Gas
WELL WELL OTHER
2. NAMS OF OPLRATOR 8. PARM OR LERASE NAMB

Continental 0il Company W ) ?——¢

3. ADDRESS OF OPERATOR

P. O. Box 460, Hobbs, New Mexico 88240

&. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.*
See also space 17 below.)

Ataurtlee/77a,,gﬂ/4 #96’¢//5£4f’k //

14. PERMIT NO. 15. BLEYATIONS (Show whether D?, 37, G&, ete.) UN‘!/-/GI !IS{ Z{A{nnﬂ yw
7050°G R &W N =

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data . - B -

NOTICS OF INTENTION TO: SUBSBQUANT RRPOR® o-- B =

TEST WATER SHUT-OPP POLL OR ALTER CaSING WATER SHUT-OFP " REPAIRING WRLL
FRACTURE TRBAT MULTIPLS COMPIZTE FRACTURN TREATMENT ALTERING CABLNG
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZ! . iamoouxm- <~ 3T
REPAIR WELL CHANGE PLANS (Other) - -

oTE : Report results of multiple completion on Well - .
(Other) (‘:omplenon or Recompledon Report and Log form.)

17. DESCRIBE TROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed w"k'kjt well is directionaily drilled, give subsurface locations and menstired and true vertical depths for all markers and zoneas perti-
nent to this wor . . -

Status of Well: M'}YV -
Approximate date that temp. aban. commenced: 7—5 73 ’ ‘
Reason for temp. abam.: ... = ~yuT /N PENDING SALES LINE CDNNEC or] T
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Future plans for Well:

OBTAIN  PIPELINE CONNECTION. g
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Approximate date of future W. O. or plugging: EXPECT CONNECTION:
3 ,

18. I hereby certify that the foregoing is trni/ and correct
SIGNED Aeteer™ 2 €7 44 g Division Office Manager DATE m

(‘This space for Federal or State office use)

APPROVED BY TITLE DATS
CONDITIONS OF APPROVAL, IF ANY: “n

*Geoe Instructions on Reverse Side
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