’

{;,’;} PrALY : UGITED STATES SPEMIT 1N 1lLicL AT {:“.'i‘,("l":"_'j'  Am T
‘e “a e e Dy ctivy [+]) e | ——— e e

) DEPA{{] A’HE— T Or ‘}{E lllTERIOR h.l.n. :ldt.) (o ! 9. LEASE ULJI-\J.IJ\ A0 Slelal \u

GEOLOGICAL SURVEY L —0X9LIO-A

SUNDRY NOTICES AND REPORTS ON V/ELLS G m———

(Do oo} use thls fura for proposals to driil or to de "cpeo of plug bduck to a diRffervnt reservolr,
Use "AFPLICATION FOR PERMIT—" for such proposls.)

. : . 3. .UNIY AGCEEMENT NAME

eI cas g i

vt | weLL ornca . : . /)// C
2. Xaui OF OFEBATOR . 8. FARM OR LEASE vnu:

Continental 0il Company MC K it /% 7
3. Aoozzs_:.s OF QPERATOR . L }tu. No.

B 60, 1 Y PRI : . ('

ox 4 Hobbs, New exico

4. LOCATION OF \\ ELt (Report locntlon clearly and la accorcunce with aux State requirements,® 10. nr.;,o AND POOL. oz “ILUHT

ie‘e als? space 17 delow.) (

surfac
Jlet, _G-SA Kep

13457 Fsl-.and 13¢5 Frit of Ao 3.9, T=175, [z i
R-32LE, o CurTy ), Mo 7770CO Se¢ 79 T-178, K- dLeE

14. rec3uT NoO. 15, £LEvATIONE (Show whether DF, RT, C2, ete.) 12. couN1Y 0B rn.lsu 13. s7aTd
— . J .
E s+ 4t L DG A . Ye o 7 Vg,
16. : Check. Appropriate Box To lndico?c Nature of Notice, Report, or Other Data
FOTICE OF INTENTION T0: . SUBSEQUENT REPORT OF :
TEST WATER SHCT-OFF PCLL OR ALTER CASING WATER SHUT-OFF - BEPAIRING WELL
FRACTGRE TREAT MGLTIPLE COMPLETE ¥RACTUBE TREATMENT AUTERING CASING
SROOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' ABANDONMENT®
BEPAIR WELL : CHANCE PLANS (Other) (@MW'\,CM vu/rI .
Oth ’ Noze: Report results of multiple com »letion on Well
(Otber) ompletlon or Recomipletion Report and Loz form.)

17. DESCRILE UROPOSED OR COMPLETED OFERATIONS (Clearly state all pertlneut detaily, and glve pertinent dates, including estimated dute of startliang an
proposed work. If well is directionally drilled, give subsurface locations and nieasired and true n.r:lc.xl depth> “tor all marke:s and zones pert

ment to this work.) ®

“/”/w w XL Wor A/um’mot oV 5’3 7/¢ ﬁ'/z,(,ﬁfmé (A-
,;L@Njwu e §F5 0 and o srd X gf/” 20O ™+
o u/yutiéé ,wq)c?f 9~50/M»—@M¢ Lot S S

Ca/.oomj ' J o '
(/Q “7/}74/‘9‘406 Wj w1800 Os,

(omuenT u}Lu&cJ&
M&« O/K: M/@C #}/ -/(»u.«/.c,

‘ e ) - )
USETS (5) , MCA(3)  Fele
36, 1 bereby cectify thAt the-foregolng s geue and correct - - el
@?j //,\ o g Adm. Supervisor . parE 5 /- 7/

SIGNED

(:l hls space for Fed*ml or State olfice usc)

AVIROVED EY TITLE ) —. DATE

CONDITIONS OF APPROVAL, IF ANY:







