T g UN'TED STATES SUBMIT IN TRIPJ ““ATE* Boimer Brored. o, 43-R1424.

DEPARTME OF THE INTERIOR ‘(;eori‘!ée;my;structior 75 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY G 029405 b

SUNDRY NOTICES AQ& Bmas mgwELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill pen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT " for such propo:
1 [ Uy : 7. UNIT AGREEMENT NAMB
oL GAS s_b:}; :g
WELL WELL OTHER A t PIW .

2. NAME OF OPERATOR 8. FARM OR. LEASE NAME

Continental 0il Company o W, Mitohell "B"

3. ADDRESS OF OPERATOR 9. WELL No.
Box 460, Hobbs, New Mexico L 43

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* |10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface . m Wk
660" FML and 450 FEL, Sec. 17-175-32E, Lea County, | "Siigt,emims i

New ° See¢. 17-173-32%

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3997 Lea N, M,

&

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PTLL OR ALTER CASING | | WATER SHUT-OFF ‘ REPAIRING TWELI
FRACTLRE TREAT i | MULTIPLE COMPI ETE 7" FRACTURE TREATMENT | ALTERING CASING
—! . | ’ ; _
SHOOT OR ACIDIZE ! ABANDON¥ | : SHOUTING OR ACIDIZING | ABANDONMENT*
— = ) -
REPAIR WELL THANGE PLANS [ (Other) _
Otl . (NOTE : Report results of multiple cdmpletlon on Well
(Other) L Completion or Recompletion Report and Lo, form.)
R e -4 g IS
17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, amnd zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatinns and weasnred and true vertical depths for all markers and zénes perti-
nent to this work.) *

The status of this well has not changed. It is still abandonmi, ut not
pl « We recommend Rhat it be retained for possible recouplation or
u ;;aultuurdumulnuorntorﬂoogo » if such proves
easible,

The status and our future plans for this well will be reported every six
months, as required by your office.

18. I hereby certify that t){e fb‘?egoing is tpue and correct

SIGNED //9',)% Pt e TITLEW_ ] DATE 11-8.—53

(This space for Federal or State office use)

Sl vl L o - . e

ol R [ &‘3"4\,‘; RN Rt oI
APPROVED BY , TITLE ’75:24"“ paTB -~
CONDITIONS OF APPROVAL, IF ANY: S —— .

ESTT T e

7

*See Instructions on Reverse Side

USGS-ARTESIA (5) MNMOCC (2) ABS FILE
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