Form 9-331 . P
(May 1963) UNITED STATES SUBMIT IN TRIPLICATE® Budget Buvend’ No. 42-R1424.

DEPARTM ENT OF THE lNTERlOR 52,;';";,(1{,‘;“'“"”"“" on eI LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY %Mf M L5

SUNDRY NOTICES AND REPORTS ON WELLS . 6. IF INDIAN, ALLOTTEE OR TEIBE NAME

{Do not use this form for proposals to drill or to dwpen or plug back to a different reservolir.

Use “APPLICATION FOR PERMIT—" for such pr:-nsals.) - %
T UNIT AGREEMENT NAME

oL GAS

WELL WELL OTHER
2. NAME O7 OPERATOR 8. FABM OR LEASE NAMR

- »

Continental 0il Company ' 22
3. ADDRESS OF OPERATOR ] WELL NO.

P. 0. Box 460, Hobbs, New Mexico 88240 =
4. LOCATION oF WELL (Report Jocation cl2arly and in accordance with any State requirements.* » FJALD AYD ROOL, OR WILDCAHT

See also space 17 baiow.) W /&0&

At surfa;e . / -

* 11, skC., T., B., M., OR BLK. AND
’ ’ oy - X iy
/P70 F oL P2 Sy (L7) 7 Se=. B2 siavix ‘oa una
. 7-2SN B4l
14, PERMIT NO. 15. ELEVATIONS (Show whether D», RT, CR, ete.) "1 12. COUNTY OF PARISH| 13. STATE
4 . 3
2207 SR oo orrcb | ™
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
TEST WATER SHGT-OFPF PCLL OR ALTER CASING WATER SHUT-OFPF ’ l REPAIRING WELL
FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZI) l ! ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _ﬁ" ;

ENon Report results of multipls completion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. k.“ well is directionally drilled, give subsurface locations and measiired and true vertical depths for all and zones pertl-
nent to this work.) *

Status of Well: Wl— P » L
Approximate date that temp. aban. commenced: Z- Z-73 ) S \
Reason for temp. aban.: N

Wikt NoT Ferow AG—IHNST LINE péfcssaﬁ’a 1

Future plans for Well:
ACiDizE TO PEMOVE SUSPeCTED EMUASION BLOCK

Approxit}a.fe date of future W. O. or plugging: ExPecT WORKOVER BY. @C’i";i‘?’?s_

Woa 2

orree DiVision Office Managsr = vare LO- 308 -ZZ

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANYX:

*See Instructions on Reverse Side

USGS-5 Daurangs), F/le



