Form 9-311 Form apprm—ed
(iny 1063) UNITED STATES TORT, W RICLICATEY | Rreiger nronn’ Xo. 42-R1424,
DEPARTMENT OF THE INTERIOR «reestae) : |5 TEASE b aTion W0 SERIAL o
GEC. 3ICAL SURVEY S ' L AC 293509 &)
‘gs\ I¥ INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ONT ﬂg |
{Do not use this form for propositls to drill or to dnp.n or plug bac
Use “APPLICATION FOR PERMIT—" for such propo:
1. u i. UNIT AGREEMENT NAME
oI GAS
WELL WELL E] OTHER NOV 1 1974
2. NAME OF OPERATOR . SURINEYraRS! OR LEASE NAME
Continental 0il Compan u. s GEUL\)UL‘%EX;JCO 4 E. 4 /e
pany HOBBS, NEW M
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0. Box 460, Hobbs, New Mexico 88240 <%
4, LOCATION OF WELL (Re [ml‘t location clearly and in accordance with any State requlrements . 10. FIELD AND POOL, OR WILDCAT B
See alxo space 17 below.) . .
At surface . ‘ /0(
. , 11, sec, T, R,
238/ £wley 2310 FEL e/ Sta. 2,/ SURVEY OR AREA
Sec. 2/ T /75 B-32 F
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH|"13. STATE
LIS D E 2 NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOT-OFF - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT , ALTERING CASING
8HOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZIN ABANDONMENT®
BREPAIR WELL CHANGE PLANS (Otﬁer) 2&‘1 _/_k !
(NOTE : Report results of multiple completion on Well
(Other) - ) ) Completion or Recompietion Keport and Lox form.)
17. DESCRIBS I'ROPOSED DR COMPLETED OPERATIONS (Ulearly statre all perrinent details, and give pertinent dates, including estimated date of siarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and zoues perti-
nent to this work.) * .
Status of Well: Seepf —»orr
Approximate date that temp. aban. commenced: $- /- 7Z
Reason for temp. aban.: uneCorose
. ¢ o)
Future plans for Well: em/uafha, nw;;y:é?f..; /“t?'é/)‘i’c;
This approval of texporary o
- b ~
atandenment explres_.nQéC__[/[ Z’-’
Approximate date of future W. O. or plugging: ;;/// 797¢ , -
18. I hereby certify that the foregnlng is true and correct

s S . e .
sionep /L / ot 1/ »iree _ Division Office Manager DATB MM

(This space for Federal or State ofice use)

APPROVED BY TITLE Apmm

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side m =

USGS-5, Lo/e e DISTRIED mmm



