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UNITED STATES

GZOL _ SICAL SURVEY ‘

SUBMIT IN TRIPLICATE®

DEPARTMEN™= OF THE INTERIOR seest atac)" /™ " &

Form approveq.
_Budget Bun'uu No. 42- 1(1424_

N LE ASE IHS!(‘\ATIO\ AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for propesals to drill or to dm‘pen or plug back to a different reservoir.

Use "APPLICATION FOR PERMIT—"

for such proposals.)

£C -~ 097 Sog (4)

6. 1 INDIAN ALLOTTEE OR TRIB

1. 7. UNIT AGREEMENT NAME
otr, GAS
WELT KT WELL [] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 011 Company bpges 2. 2L 7 5
3. ADDRESS OF OPERATOR 8. WELL NO.
P. 0. Box 460, Hobbs, NM 88240 &
4. LOCATION DF WELL (Report location clearly and in accordance with any State requircments,* T {710. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

6~ S
/5O STsL /980T FEL 0744’@ 5

11. 8EP,, T., R, M., OR BLE. AND
SUBVEY OR AREA

Adoe 5, T-/75 , P-32E

15, ELEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE

7/@3 ’_ﬁ/::‘ Lea NM

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

SUBSEQUENT REFPORT OF !

14. PERMIT NO.

NOTICE OF INTENTION TO:

TEST WATER 8HUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELIL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ARANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGFE. PLANS (Other)
(Not1g : Report resulls of multiple completion on Well

_ ((_)thor) é 792] (104 Z é /t/a é - (%‘4(4':/ (nmplotlon or Recompletion Report and Log form.)

17. BESCRIBE PROPOSED OR COMPLETED OFERATIONS ((Mearly state 11! pertinent detaily, and give pertinent dates, {ncluding estimated date of starting mu
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertieal depths for all markers and zonee perti-
nent to this work.) *
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No. R-¥C372

SHOOT OR ACIDIZB

P
18. I hereby certify ¢Mat thﬁ olng {8 trye and correct

Admin. Supervisor g-2 -7

SIGNED TITLE DATHB

T:ITLE DY .\ $$
r,)’%&)" =
AP 71903

0 O
TAOR)
o r-‘?{r,t

(This space for Federal or State office usc)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse\ Side DQ !

2.
USGS-5 FILE : ' giruR
B A p\%“‘a\c‘;



