DEPARTMLIT OF THE INTERIOR werstaaed™ ™ ™ 1 ARG bieranion s oviay 5.
ceal ~icAL survev R, M. 0. C, €. CORY _/ff
=l

vegse sldy) v
W e g 3Y 39650 )
SUNDRY NOVICES AND REPORTS ON W/ELLS -

. TF_INDIAN, ALLOTTLL UQ THIUL NASib
(Do 0o} use this furm for projocals te ddeill ae to deepen or plng buck to a diffeccut cescrvair,
Use "AFPPLICATION FOR PERMIT—" for such prupasnls.} \

a

Magy 1oud)

7..0NIY AGRELMENT NaME

8. !‘MW
td jz Y~

"9 pstl o,

[

cie
*LLL

cAd
wLLL

X

2. NadC OF OFEGSTOR

oTira

Leasc “AJ“:.
e O LrR—

-7,

i

" Contincntal 0il Company

3. ADORLSI OF OVERANTOD

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

¢, LocaTiny or witl (Report locatioa clearly and in accordence with any State requirements.® “10. FIiCLD aND r,’:ol., OR WILLCAT
Sre alyo space AT below,) S £

’ R
At surface ! \I./jé/\'}’;"" Maer] G NS S

/ . 4 - YV S R | A1 8EC. T, B, M., O BLE. 4ND
o  FSL dnd 2370 FEL ef Sce O

,DURYEY OR ACLA
16. ELEVATIONE (Show whother oF, AT, GR, elc.)

Sec 2@ T-y4 S 2-50&
378,67

12. COUNYY 0B PARISH! FJ. 57ATs

Chorta | MAlEX

14, rEnMIT NO,

. . . 1
1s. Check.Appropriate Box To Indicate Nature of Notice, Repori, or Other Data
ROTICE OF INTENTION T0: SUBSEQUENT REPORT OF :
TrST WATLR SUGT-OFF PCLL OR ALTER CASING | WATER SHUT-OFF ' E I REPAIRING WELL
TEACTURE TFLCAT MULTIPLE COMPLETC FRACTCHE TRLATMENT | ! ALTERING CASING ! !
8A02T Oa ACIDIZE ABANDON® STOOTING OR_ACIDIZING ) ABANDONJMENT® ‘
LTPAIR WELL CHANGE PLANS (Dther) A Ca Q€ angem
otb Noti: Report results of muitiple completion on Weil
(Otber) ompletion or Recobipiction Report and Lag (orm.)
37. DESCRINE IROCOSED OR COMPLETLD OPERATIONS (Clearly stute all pv?um-ut detally, nnd give pertinent datcs, inciudiog estimated date of starting any

proposcd worw. I
aent 1o this work.) ®

ricwdcél’ / * _?//

44

well is directionally drilied, give subsurface locativns and meusnred and true vertical depits for ail markers aod tone3 perti-

Nale . g 12=17-7/. Bl Zoo 577

Lo 3%/

20 #t Caerry

prd et at §F3 L Cnctd

M w/ %75 ;A»,@. M‘{
/00 gt Lo—ae C sk

w//00 Qatha
590 Co-Cls. Follpwed W
w/ +To Co cL 2 5?."/:4‘\0;\.7':
Tettd g Sy Loty
Nl 0K

w ) /000 S/

e 74 2 2 Jioe
GC/L-QMJZ@,@:,& /4 0 C > ey
' 30 et

RECEIVED
DEC29 1971

U, S. GECLOBIGAL Suei™
\ ARTESIA, NEW MERICO

S

cooing 13 trucjand correct
v
: ﬁﬂﬂj——”“"’ TITLE
Z

Administrative Supervisor = patre

)=27-2/

TITLE

_= ===
FQ-};\S’Z:%’; e use)
AVPPROVED RY

CONDITIONS O pfPROVAL, 1

yses (5)— {%/LZ%

FLL@.L..

U=

oxrAd€EC 30 " -

DISTRICT ENGINEER

*Sec Insiruclions on Reverse Side



{i:
A

RELCEIVED
N

CJ WEERVAYION 01k
oigs |

'b'[ﬁM.



