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__ Budget Bureau No. 42-R142%.

5. LEASE DESIuNATION AND SEAIAL NO.

Al- O29420¢ &)

B. IF INDIAN, ALLOTTEE OR IRIBE NAME

(Do not use this ferm fu propesats to drill oy o 1ln[h’1 or plug -
Use "APPLICATION FOR PERMIT—" for such fe{py i i ."n

1. 7. UNIT AGREEMENT NAME

oIL GAS 7 -

WELL WELL EJ OTHER n
2. NAME OF OPERATOR Q7 = | 8. FARM OR LEASE NAME

\ .

Continental 0il Company NOV1l 1974 - e
3. ADDRESS OF OPEIRATOR u (' N IVEY [ 8. wELL No.

P. 0. Box 460, Hobbs, New Mexico 88240 1D0ss, = S 4
& LOCATION F WELL (Bepnrt iocation ol learly and in accurdance with any State requlrements . 10. FIELD AND POOL, OR WiLDCaT

See also spuee 17 belnwa

At surface w' 6 54

11. sef,, T, B., M., OR BLE. AND
ééd  FS¢ o &L FLL ? Sec. Ky SUBVEY OR AREA
Sre. s T-175 £-32F
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COCNTY OR PaRISH| 13, STATE
< NM
1e. Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’ l REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING !
| — =1 -
8HOOT OR ACIDIZE ABANDON® | SHOOCTING (y;mlzx.\'c ABANDONMENT®* i
REPAIR WELL CHANGE PLANS P (Ot!;er) 5142/ .‘«k__{
Oth J (NOTE: Report results of multiple comnletion on Vil

(Other) P s Completion or Recompletion Report and Log furm.)

17. DESCRIBE P'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detallx, and

cive pertinent dates,
proposed work. If well is directionally drilled, give subsurface locations
nent to this work.) *

Status of Well: WW

Approximate date that temp. aban. commenced: /o £ 72
Reason for temp. aban.: (meeorromie

s well has been torvented % a

Injector

Future plans for Well:

Including estimated date of starting any

and meastred and true vertleal depths for all markers and zones perti-

Sarr /4&94(5' Mt{

Approximate date of future W. 0. or plugging: s’fﬂd7€0 IA’\’: ’/23/7’

18. 1 hereby certiﬁ that the toregolng {s true and correct
SIGNED, T e rree _ Division Office Manager DATE _Mg[zg__
(This spacé for Federal or State office use)~ =
APPROVED BY _ TITLE

CONDITICXNS OF APPROVAL, IF ANY:

*See Instructions on Revers: Side

USGS-5, VA7
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