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(Other Instructions on re- Budget Rurean No. 42-R1424.

DEPARTMEN™-OF THE INTERIOR serse sige) ¢y KA, LEASE DESIGNATION AND SERIAL N0.

Y

GEOL. LICAL SURVEY et LE 0gL/79/(z)

SUNDRY NOTICES AND REPORTS ON WELLS © IF INDIAY, ALLOTIER OR TEIRE NAXE

(Do not use this form for proposals to drill or to deepen or piug back to a different reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGRESMENT NAMB
o1L GAS
WELL WELL OTRER Y AW
2. NAME OF OPFRATOR . 8. FARM OR LEASE NAME
Continental 0il Company » , 7 d
3. ADDRESS OF OPERATOR Y 9. WELL NO. /
P. O. Box 460, Hobbs, New Mexico 88240 /79°S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremcnts.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface . X
Jogp’ e 2 /P80 fEL %y Sac . Z7 %“m

éc_-Z%_Ll'/ S E- ZE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, R, ete.) | 12, couxry PaRl3A| 13. STAIE

3950 ‘6B Ya N

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHGT-OFP PULL OR ALTER CASING WATER SHOUT-OFF REPAIRING WBLL i
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OB ACIDIZE ABANDON® SHQOTING OR ACIDIZING ABANDONMENT®
LBEPAIR WELL CHANGE PLANS (Other) - { X
k (NoTE: Report results of multiple completion on Well

(Other) Completion or Recompletica Report and Loz form.)

17.

DESCRIBE I'ROPOSED OR COMPLETED QPERATIONS (Clearly state all perticent detalls, and give pertinent dates, tncluding estimated date of starting any
proposedthwork.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all mackers and zones per’i-
nent to this work.) *

Status of Wellzs,éff P

Approximate date that temp. aban. commenced: /#2- 2/~ 7R

Reason for temp. aban.: e;;ﬁ well bure - /YCA ¥ 308 04,//,/ a‘-z&w

Future plans for Well: Ao/d ,ﬁ /bs:’;é/e [Am Swméb'a Nmuzab -asc

Approxipa datf/gf future W. 0. or plugging: 4—/A ﬂkl);/g-/ Ve 2 8 -

18.
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*See lnstructions on Reverse Side ,';;{/Z"J
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