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SUNDRY NOTICES AND REPORTS ON WELLS

«Do not use this form l’ur progosais ta drill or to deepen or plug back to A diferent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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37 NAME Of OPERATOR

Continental 0il Company

8 FARM OR 8 NAME
Z;ajb o

3. ADDRESS OF OPERATOR

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

9 WBLL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

10. rizLp AND POOL, oR WXLDCAI -

11. s»C., 2., B, X., onxx.x.m
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See also space 17 below.) /Z JJ—& q,
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At surface
15. ELEVATIONS (Show whether Dr, RY, GR, ete.) 12. COUNTY OB PARISH| 13.” STATE

y120" Sk 7907 Fwk
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Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dato - o
NOTICB OF INTENTION TO: ‘

14. PERMIT NO.

18.

SUBSBQUENT REPOR? OF:
TEST WATER SHUT-OP?P PCLL OR ALTER CASING

WATER SHUT-OFP REPAIRING WIELL i

FRACTURS TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING -

SHOOT OR ACIDIZB ABANDON®* SHOOTING OR AC

(Other)

(NoT® : Report results of multiple compietion on Well - .
Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dstes, inecluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zones pem-

nent to this work ) ¢ o
Status of Well: M ?)“a IR
Approximate date that temp. aban. commenced: 7-/7 -73 T ‘- _
Reason for temp. aban.: “ ST e T
WELL  THut 1d PeNOIFIE SALES  LIAME CONNECTION. ™~
Future plans for Well: - T s :
OGTAIN  PIOPELINE CONNELTION, oo o 1

_ ABANDORMENT® - 2|

BEPAIR WELL
(Other)

CHANGE PLANS
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Approximate date of future W. 0. or plugging: ExOPECT CO“!(jE(“T/L;,\’i zY é:/\i.tglé?e

18. I hereby certify that the toregolng is true and correct

e : ivisi ffice Manager /
SIGNED f . /l .1 f L —l © DAT® /0,‘?4 7E
(This space for Federal or State ofice use)
APPROVED BY TITLE DATE .
CONDITIONS OF APPROVAL, IF ANY: ~

*See Instructions on Reverse Side
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