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DEPARTMENT "THE INTERIOR ‘S,_)O,i.t,’f;m’e’}m“““"“ i 5. LEASE DRESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY L ' AL O572/2
6. IF INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proposals to drill or to deepen or plug back to a diiferent reservolr. -
Use “"APPLICATION FOR PERMIT—"" for such proposals.)

1. ) T. UNIT AGREEMBNT NAME
oIL GAS
WELL D WELL D OTHER
2. NAME OF OPERATOR 8. FaRM OB‘LBASE NAME
Continental 0il Company ' - M 4
3. ADDRESS OF OPERATOR 9, WELL NO.
P. O. Box 460, Hobbs, New Mexico 88240 S&
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 /%4. -
Ssq’ AL d s52 WL P See 28 o e

f'& 2K Z-—'47S Z- EZE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, cogyTY 2 PARISH 3. STATE

I35 - : NM

186. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - - e
NOTICE OF INTENTION TO: ’ SUHSEZQUENT REPORT OF: Gl
TEST WATER SHUT-OFF PCLL OR ALTER. CASING WATER SHUT-OFF _,% "_ REPAIRING WaLL
FRACTCREZ TREAT MULTIPLS COMPLETE FRACTURE TREATMENT B ALTERING CASLNG
SHOOT OR ACIDIZSD ) ABANDON® SHOOQTING OR ACIDIZING __[ .  ABANDONMENTS - 3l
REPAIR WELL CHANGE PLANS (Other) r N X
: NOTE : Repfrt results of mulkiple completion on Well

(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE. 'ROPOSED OR COMPLETED OPERATIONS (Cle.nly state all partinent detatls, and give pertinent dates, including estimated date of starting any
-oposedthwork hn wetl is direetionally drilled, give subsurface locations and measured and true vertical depths for all markers and 200¢8 pertl—
neat to this work.,) * . g
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Status of Well: W %W B CoiT
Approximate date thaf temp. aban. commenced: £&- /- F9 R
Reason for temp. aban.: ineeoronw I o
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Future plans for Well: Aldl %r e use as” b ee rmonF lvc// 1;9 )
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Approxraate date of future W. 0. or plugging: 47/44 i@;y/‘ﬁ/ /574
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18. 1 nareby ce df; that;ie‘foreom g is tvue a7 ‘clirree'a . ]
b, A e Pivision Office Manager parn_fe 2=7%
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*See Instructions on Reverse Side
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