Tafay T963) UNITED STATES SUBMIT IN TRICLICATE Budget Buseas No. 12 R124

DEPARTME®T ™ OF THE INTERIOR sorve Siae” ™ ™ ™ |5 158 pEswasamion 150 SERIAL N9,

GEOLUGICAL SURVEY )
R "8 IF INDIAN, ALLOTTEE OR fEISF NAME
SUNDRY NOTICES AND REPORTS ON WELLS .
(Do not use this form for prodosais to drill o to despen or plug back to a different reservolr. NAr e T /644
Use “APPLICATION FUR PERMIT—" for such p- : ~sals,) z
1. 7. UNIT AGREEMENT NAME

oIL Gas /&

WELL WELL OTHER

2, NAME OF OPERATOR

Continental 0il Company
3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, New Mexico 88240

&. LOCATION OF WELL (RReport location clearly and in accordance with any State requirements.®
See also spuce 17 below.)
At surface

Goo vl + FF0 FEL 7¢~ R &

sEC,, T, B, M., OR BLK.
SURVEY CR AREA

Mo 24 7235 250¢

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, G? ete.) 12, COUNTY OE ParISd! 13. STTE
T3S D~ X2x | ™
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SECT-OFF PULL OR ALTER CASING WATER SHCT-OFF | REPAIRING WELL
FRACTCRE TREAT l ! MCLTIPLE COMPLETE FERACTURE TREATMENT | ! ALTERING CASING
SHOOT OR ACIDIZE { ABANDON® SHOOTING OR ACIDI ' ’ WWNMENT' l l
REPAIR WELL , CHANGE PLANS (Other) -%z - _&
(Other) (NOTE : R{por: results of multiple completion on Well

Completion or Recuompletion Report and Log form.) _

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates. inciuding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locatiuns and measured and true verticul depths for all markess apu zones perti-

nent to this work.) *
Status of Well: M- 5 '
Approximate date that temp. aban. commenced: //‘ /‘4 &
Reason for temp. aban.: meC/’dﬂ/C‘/

Future plans for Well:

STy ForR RPEMEIrA ¢ —

Approximate date of future W. O. or plugging: ¢V&m /975 -

~ .
18. I hereby certify trat the foregping is true and correct

SIGNEb /( ‘}'if- v "{f{'ik '{»/f m TITLE DiViSiOn OH’.ICS N\anaqer DATE a‘z: !0! ég

(This space for Federal or State office use)

“me -

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: gﬂ R l' UE !H

NOV 4} 74
*Gee Iastructions on Reverse Side S )

uses-5s A/ / | %{M ”
MU () 1o AT DISTRIET BABINERR




