Form 3-231 e o - T IO AT | Form approved,
&f:} 1963) UNIiTED >1ATES SUBMIT IN TRIPLICATE: | Budget Bureau No. 42-R1424.

DEPARTMEN-"_OF THE INTERIOR égtst;egmg;structlons on rﬁﬂiﬁ:. LEASE DESIGNATION AKD SERIAL NO.
GEOL iCAL SURVEY - N7/ Ay 4
» 7778 1F INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS . - 7

(Do not use this form for proposals to drill or to deepen or plug back to a diflerent reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposais.)

1. B 7. UNIT AGRERMENT NAME
oIL Cas H
WELL u WELL OTHER .

2, NAME OF OPERATOR ) 8. FARM OR LEASE NAME
Continental 0il Company : é wdt -3

3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 460, Hobbs, New Mexico 88240 i .

3. LOCaTION OF WELL (Report location clearly and in accordance with any State requirements.® .} 10. FIELD AND POOL, OR WILDCAT
See 2also space 17 below.) Yol

N .

At surface

11. 8EC,, T, R, X,, OR BLE, AND
SURVRY GR AREA

G52° FNL o /9307 Fah Ly Szc. 3

14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12, COUNTY Ec:u: PARISH 1§. STATE

. ‘ ' :
PR32 DF ea N
16 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF “ BEPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR ACIPIZIN

REPAIR WELL (Other) ..,M L el {
Oth (NoTE: Report results of multiple compietion on Well
(Other) Completion or Recompl2tion Report and Log form.) -

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of smrtin'g any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-

ALTERING CASING

SHOOT OR ACIDIZE ABANDON® ABA.\'DON.\(’ENT'

CHANGE PLANS

nent to this work.) *

Status of Well: St e .
Approximate date that temp. aban. commenced: /2-1-7/ ,
Reason for temp. aban.: &fmecomemrca’

Future plans for Well:

//o/dr?' Hor recénaéy reécove S

ﬂé& L1975

Approxima/t)e date of future W. 0. or plugging: /-a// 7’28 -
s

P J.
18. I hereby certify that the foregolng s true and correct,

y d 4 \\ « s .
SIGNED S %’bf\ <44\ gy Division Office Manager DATE—Z%QIQL‘

(This space for Federzal or State cffice use)

APPROVED BY TITLE | i I)ATEAP.PB ovED |

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

USGS-5, AMEU -4, Lo Ao ' . A NG "’S""érfnsm&n



WUMSBER OF COHIRE AELEIVED .

S Y /" W MEXICO OIL CONSERVATION COMMI\'.\)N FORM C-110
SANTA FE, NEW MEXICO - (Rev. 7-60)

U.5.G.S.

CERTIFICATE OF COMPLIANCE AND AUTHORIZATION

TRANBPORTER

l TO TRANSPORT OIL AND NATURAL GAS

OPERATOR
— FILE THE ORIGINAL AND 4 COPIES WITH THE APPROPRIATE OFFICE
Company or Operator LR | Léase LA R "‘1 14 B Well No.
Continental Cii Companw ,an}_( E-3 16
Unit Letter Section Township Range County
al oy :v RN TN
C 2 24 47 lea
Pool K420y Kind of Lease (State, Fed,Fee)
Topsse- Eliiczbry Federal
If well produces oil or condensate Unit Letter Section Township Range
give location of tanks A '; 210 7R
Authorized transporter of oil @ ot condensate D Address (give address to which approved copy of this form is to be sent)
Shell Plo: Tins “ovn, Jox 1910, ¥idlund, Texas

Is Gas Actually Connected? Yes X_No

Authotized transporter of casing head gas ’l:_g or dry gas D lln):;:‘egon- lAddress {give address to which approved copy of this form is to be sent)

PR g T z

Q‘,g;n}]y 043 {_f{_tf!f}",r;gig::‘ i ux;-»’}# Hevw "}.,% Banis &y New Mexico

" gastmm jmsﬁ‘d I‘Dﬁ'ﬂf;xplam its present disposition:
SKELLY OIL COMPANY MERGED

INXQ GELTX Olk COMPANY,

REASON(S) FOR FILING (please check proper box)

New Well ........... e .y Change in Ownecship . .. ... .. N |
Change in Transposter (check one) Other (explain belou:)
Oil..........’jDryGas....{j!
Casing head gas . 7] Condensate. . [ nao: e Tn Dasw 1engtion

Remarks

This well formoily Jesirsated: W, o Hewk Z-3 Ho, 3-TB

QfL BMOCL  WAN W %5

Wiy

The undersigned certifies that the Rules and Regulations of the Oil Conservation Commission have been complied with.

Executed this the.ami_ day of \Tiﬂ?‘tﬁﬂ‘\k‘iﬁ?’ , 19 6{

B
"7 TOIL CONSERYATION COMMISSION v

jmvzz B / / // g Tile

District Superintendent

Tide P Company e

e N

Date Address




