- : {Other Instructions on re- IT___“"““S“ Bu-eau No. 42-R1424.

DEPARTMENT OF THE INTERIOR serse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEC  GICAL SURVEY MM 2572z

SUNDRY NOTICES AND REPORTS ON WELLS. IO, ALLOTISR O TRoR NAse

(Do nct use this form for proposals to drill or to deepen or plu!f back to & cifferent reservoir.
Use “APPLICATION FOR PERMIT—"' for suc| ; proposals.) - *

1 i i 7. UNIT AGREEMENT NAME
o1L GAS { j‘
WELL WELL OTHER L o
2. NAME OF OPERATOR [ : T 8. FARM OR LEASE NAME
Continental 0il Company T ) éé; s, /%8
3. ADDRESS OF OPERATOR ' R Nd 9. WELL No.
Py e Rkl
P. 0. Box 460, Hobbs, New Mexico 88240 3
4. LOCATION OF WELL (Report location clearly and iu accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface M f//
11. sEC, T., n.,bu.. OR BLE. AND 5

/5’20’ A VL &K ﬁf/’ AL L ? 5¢f¢. /? BURVEY DR AREA

Sec sp T-205 B B7E
14, PERMIT NO. ) 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 2. COUNTY OR PARISH]|’13. STATE
’ .
S50’ OF ya NM

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0F INTENTION TO: SUBSEQUENT REPORY OF :

TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACI?‘IZING , ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) "“"L {
: (NoTE: Report results of multiple completion on TVell

(Other) - . Lot Cumpletion or Recompletion Report and Log form.)

17. DESCRIBE I'PROPOSED QR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, tncluding estimated dats of starting any

proposed work. If well is directicnally drilled, give subsurface locations and meussured and true vertical depths for all markers and zones perti-~
nent to this work.) *

Status of Well: SM e
Approximate date that temp. aban. commenged: J- 2,4 &

Reason for temp. aban.: m;g,”’";‘-‘/

Future plans for Well:

//a/afg:/ Aoy reconds recove

ﬂet/;[f/ 7o ‘

Approximate date of future W. 0. or plugging: =
2] 8 el 2PPC

pll yal
18. I hereby cci/rt}fy that the @:_egolng is true and correct
~ T e : 0 ivisi ice Mana
stoxep L o fT vbv(»T L1y TITLE Division Offic nager DATH J{ﬁf/?g

{This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See lastructions on Reverse Side

USGS-5,sa2fte - a2, <4 !
4



