e s—u

May 1)'

GEC  GICAL SURVEY

SUBMIT IN TRIPLICATE*

DEPARTMEMT OF THE INTERIOR v aalyiroctions oa re

eorm aApproveq,
Rurdget Burenu Xy, $2- R1424.

R e S Dt

LEASE DESIGNATION AND SEKIAL No.

% .

» LC -OS7AR2L

SUNDRY NOTICES AND REPORTS ON Vi’ELLS

(Do not use this form for proposals to drill or to deepen or plug back io A dm‘erent reservolr BT B

Use “APPLICATION FOR PERMIT—"" for such proposalsy)
FI

8. IF INDIAN, ALLOTTEE OR TRISE NAMZ

"~

1. 7. UNIT AGREEMENT NAME
oIL GAS D RHESTI : .
WELL WELL OTHER N v N Ty s, s

2. NAMEI OF OPERATOR S 8. FARM OB LEASE NAME
Continental 0il Company S ,g25 ce gz

3. ADDRESS OF OPERATOR ¥ WELL NO.

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

/

4. LOCATION OF WELL (Report location ciearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

/2R3’ FSLy oS FEL 4 Sac .27

10. FIELD AND POOL, OR WILDCAT

gﬂ o
11. sEc,, T, B, M., OB SLK. AND

SURVEY OR AREA

Sec 27 72,25 B-32E

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

35za ' p~

12, COCNTY OB PARISK| 13. STaTE

e o |

186.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL
(Other)

MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

WATER SHUT-OFP “ l '
FRACTURE TREATMENT !
SHOOTING OR A, mxzj&)
{Other) Jﬁﬁ £
{NoTeE: Report results of multiple completion osn TWell
“ompletion or Recompletion Report and Loz rerm.)

ALTERING CASING

ABANDONMENT®

17. DESCRIBE x'norossp on CD\lPLETED opsm'rlo\s (Cle.nly state all pertinent details, and zive pertinent dates, ircluding estxmatnd date of starting any

proposed work.
nent to this work.) *

Status of Well:
Approximate date that temp.
Reason for temp. aban.:

Future plans for Well:

WM

aban. commenced:

wretovem'e

/ON:sm

aé.sgwa/h'a

If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones pecti-

G-L72

we/)

D suaz?

Approximat? date of future W. 0. or plugging:

/:/4 797

18. I hereby certify that the fore,

SIGNED"

1“8 is true 7\correg;
A e Division Office Manager

DATE

se/2e/2¢

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Insiructicns on Reverse Side
USGS-5, /e

m*ﬂmm_
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m% NETT ENGINEER



