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"5 LLEARE DEBIGNATION AND BERIAL NO.

S 05900/ &Y

~ GUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thix farm for proposala to drill or to deepena or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

O1IL GAS

WELL wELL OTTIER

7. UNIT AGRELCMENT NAME

2. NAME OF OPIRATOR

Continental 0il Company

8. FARM OR LEASE NAMR

' /ﬂ kS HLL

8. ADDRESS OF OPERATOR

P. 0. Rox 460, Hobbs, lew Mexico 88240

9. WELL NO.

4. LOCATION OF WELL (Report {ocation clearly and in accordance with any State requicements.®
See also space 17 below.)
At surface

/G50 P L WL

10. FIELD AND POOL, OR WILDCAT

Fooesiwtl (Yoesd
i1. BEC., T., R., M., OB BLK. AND
BURVEY OR AREA

Sec. 337 /75,8-32E

14, PEBMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| 13. STAT®——-

Zé/? NM

16.

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

NOTICB OF INTENTION TO:

TIST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZP ABANDON® SHOOTING OR ACIDIZING

RLPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT?®

(Other) 7//,»4 L a R s SA 4TS Za)

&Norn: Report results of multiple completion on Weill
ompletion or Recompletion Report and Log form.)

b f;
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS
proposed work.
nent to this work.) *

Status of Well: 7e¢mpikecy ek afr T
Approximate date that temp. aban. commenced:
Reason for temp. aban,: Lo cad ) Ml

Future plans for well:

This apP
abando

e
g

Approximate date of future W. 0. or plugging: -

L & (Clearly state all pertinent detalls, and give pertinent dat
If well is directionally drilled, give subsurface locativns and measured and true vert

2.2 9

. . = / j
Sitlnate o rtwtdial WC

es, including estimated date of starting any

ical depths for all markers and zoues perti-

roval of temporary //'77
nment expire

IS »

BAS o &

i

7

18, 1 hereby certify that the foregoing ls true and correct

SIGNED 4 A,o/ 2.
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7

TITLEA@ j@e/ Al A

DATE D= 2/

(This space for Federal or State office uae)

APPROVED BY TITLE

R e e

e T A AP LA |
s Gt

;. DATRZE
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CONDITIONS OF APPROVAL, 1F ANY:
UsGS (5) FILE -

*Goe Instructions on Reverse Side

H




