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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepea or plug back to a. diferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposal

1. 7.-CNIT AGREBMENT NaxB
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WELL WELL OTHER
. NAME OF OPERATOR 'ﬁ E i vV = )| B 7any ox causs xaux .
Continental 0il Company M MM
3. ADDRESS OF OPERATOR UEC 2 1974 9. WELL No. .-

P. 0. Box 460, Hobbs, New Mexico 88240 ‘ /2’

3. LOCATION OF WELL (Report location ciearly and in accordance with any State requ me ts.® 10. PIELD AND POOL, OR WILDCAT -
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6. IF INDIAN, ALLOTTER OR TRIBE NAME
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14, PERMIT NO. 15. ELEVATION: (Shﬂ' whether D7, BT, CB, ete.) lngTY OR PARISH| 13, sfaTs

655 ' PE ddey | -
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .- - - -
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF: 2 E
TEST WATER SHUT-OFP | PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURSB TREAT ___ MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB | ABANDON® SHOOTING OR Acmtzxég E ABANDONMENT® -
REPAIR WELL CHANGE PLANS (Other) %'/
(Other) (NoTe: Report resnlts of multiple completion on Well -

Complenon or Recompledon Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inciudlng estimated date of starting any
pmposcdmwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor,

Status of Well: W—% ' SO =L

Approximate date that temp. aban. commenced: 3-RK7/- 7‘/ ' R R '
Reason for temp. aban.: guecomonwe oitfer/bed : : S

Future plans for Well: gJ// or f/‘ta m 75 . -

Loy

Approximate date of future W. O. or plugging: 3{!3/./ 7925

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