Buaget bbureau No. 4Z-K1424.

DEPARTMENT-OF THE INTERIOR (o trertons on re | o e v iei0 0 150 SEREL Yo

-

GEOL .ICAL SURVEY _KRC - 294 09 &N
. IF INDIAN, ALLOTTEE OR TRIBE NAN:
SUNDRY NOTICES AND REPORTS ON WELLS ’

(Do not use this form for propesals to drill or to deepen or plug buck to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. : R IS - 7. UNIT AGREEMENT NAME
olL Gas ™ A ’ 4 P : :
: | s : > :
_ wELL D weLn, | ormes ,,/‘;}Z:,.y Ll gl Lot P |
2. NAME OF OPERATOR / AN 8; FARM OR LEASE NAME
. . i -
Continental 0il Company ! o L ,4 2t & X
3. ADDRESS OF OPERATOR ) 9. WILL No.
P. 0. Box 460, Hobbs, New Mexico 88240 v 7 12
4. LOCATION OF WELL (Heport location clearls aud in sccordance with any State requirements.® ... .| 10. PIELD AND POOL, OR WILDCAT
See alsu space 17 below.) TieJo oy st
At surface

11. sEc.,, T, B., M., OR BLEK. AND

V7 FSL LE2° Fiulk 7 Sec. |, 23 SUBVEY OR ARE4
Sec. . R T=/75 B-22 F

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY €8 PARISH| 13. STATS

P255% o= e . NM

14. PERMIT NO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SECUT-OFF PULL OR ALTER CASING } WATER SHUT-OFF * REPAIRING WELL : i
FRACTURE TREAT MULTIPLE COMPLETE ! FRACTURE TREATMENT ! : ALTERING CASING

SHOOT OR ACIDIZE 1

|
i ABANDON® SHOOTING Ol yx‘mm.\‘c i ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) &-W( :

NOTE : Report results of multiple completion on Weil
ompletion or Recompletion Report and Log form.)

P SO —

(Other)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertivent dates, including estimated dale of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true verticul depths for all markers and zunes perti-
nent to this work.) *

Status of Well: 5M S
Approximate date that temp. aban. commenced: 2 -/F-7-

Reason for temp. aban.: (wmeeppmomic w‘Mod /‘7'7“"l
Future plans for Well: /5/,,3 ¥ abardon ,

- L letrs ;

) Led
Approximate date of future W. O. or plugging: 4 PR . /925

18. I hereby 71:5' that the foregoing {3 true and correct

; p /’ , ; . . . H
e T e Division Office Manager DATE—LML

(This space for Federal or State ofice use)

SIGNED /.

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reversa Side
USGS-5, &£, Ve




