tan UNITED STATES

QLo

DEPARTMENT OF THE INTERIOR vers s

st ll\'lT 1\ TRIPLIC
(O steictions ol

GEOLOGICAL SURYV EY

CUrY 1 s

TEe Yorm ajproved.

Budget Bureau No. 42- |RRY

e j-— el ,
f.LEASE LESIGNATION AND SERIVL NO.

6050719

SUNDRY NOTICES AND REPORTS ON Wi ELLS
(Do not use this form for proposals to drill or to ducpen ¢r pluy back to a Qiiitrent rescrvolr.
Use “APPLICATION FOR PLEMIT—"" for such proposuls.)

6. I¥ INDIAN, ALLOTIEE UK TinldE N

oIL GAS
WELL WELL D OTHER

I

7. UNIT Abl’)‘ME\I‘ NAME

MceA [,’;;..,,é/

3. NAME OY OPERATOR

Continental 0il Company

8. FARM OK LEASE NAME -

Mc‘q ‘.ﬁf\‘ ‘{

3. ADLRESS OF GPERATOR

P. 0. Box 460, Hobbs, ilew Mexico 882uD

9. WELL NO.

/4

4. LOCATION OF WELL (chorr. location clearly and in accoréa nce vith any State requirements.®

Sce also space 17 below.)
At surth

40 FE L HO F.E;. ,;f::,n ‘
o ety , Nty h / 2

, 7/ 75, R-3a b

10, FI‘ELD AND POOL, OR WILDCAT
2
A7 2 Ftnrna A G- S4.

11, uzc T, R.. M., OR BLK. AND

14. PERMIT NO. 15, ELEVATIONS (Show wuether ©F, RT, GE, elc.)

A0 et 3

D A

¢ OR PARISH| 1J. ST2TE

/j‘ £ fi/ _,A,s’f

16.

KOTICE OF INTENTION TO:

1
TEST WATER SITT-OFF PULL OP ALTER CASING
FRACTURE THEAT MULTIPLE COMPLETE

! .
SII00T OR ACIDIZE ABANDON®
REPAIR WELL 73 CHA\GE PLA\S

(Other) 0, » -!— ~,

fR AT RS ,'""?‘ S

Check Appropriate Box To Indicate Nature of Motice, Report, or Other Data

.
WATER SHUT-OFF
FRACTURE TREATMENT
SHOQOTING OR ACIDIZING

(Other)

SUBSEQUENT BREPORY 0F:

fl REPAIRING WELL

___, ALTERING 'CASING

ABANDONMENT?

(Note : Report results OL multiple con.p.etinu on \\011
Complctmr or Recomy!

t'on Report and Leog fora.)

17. DESCRIBE .ROI’\)SFD 2J3 cmf‘xrrvo OFERATIONS (Cln'nly gmte ait pertinent details, and give pertinent dates, Inciuding estimated date of sturting aay
proposed_vsork If well is dircctionally drilled, give subsur’ace lew
nent to this work.) *

L Gy

tions and moasnred and true vertical denths for all marxers apd 20Les perdi-

Cpr

et

P Y 4

/i : ,. i
//’4’;:4""’3’ (,/éf G [Z Lq\,.,a;._g?,,{jl /J‘:-" et L/L)—‘Jj eriataad \ﬁf{ AL

B P P e
/ J .
- ~ £ -
Qre IC/_,MJ/V‘ZG:V. & %A PRI A SN Y e T
7 7/ ; )
APPROVED
ST O SO
CUT 2GS0
18. 1 hereby cgrtify thrt the [oregoinv Is true a‘;d correct J S DN - T )
', R “‘/ . - pT l,nr .-
SIGNED £ AT s A T prrny _ Adm, glu M‘igg&“ ER IDATE _ / o - Q/ -2
I w4 LT I,
(This space for Pede;al or State office use) .
;/ . :
APPROVED BY TITLE \ / DATE

CONDITIONS O APPROVAL, IFf ANY:

USGS-5 FILE

*See Instructions on Reverse Side

/ sumu_on A"'LA_
. IR
Loz, )7 T-175, R-32E

Pes———_

v - e i o e

e m—pe—

- -






JMBEF OF COPIES RECEIVED
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gas injection input well

REASON(S) FOR FILING (please check proper box)

NewWell ... oot iii i, ! Change in Ownership . o v v v e v v v iv v %
Change in Transporter (check one) Other (explain below) AR A A LR
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