" Form 9-331 . . GO e s e
(3ay 1063) UNITED STATES SUBMIT IN TRIPLICATE" | Budset Buread No. 42-R1424.

DEPARTMENE\OF THE INTERIOR verse side) |75, LEASE DESIGNATION AND SGRIAL NoO.
_ GEOL. sICAL SURVEY . L2l D292205 (b)
SUNDRY NOTICES AND REPORTS ON WELLS & [F TADIAT, ALLOTIER 08 TaisE M

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

1. 7. UNIT AGREEMENT NAME
oL Gas *
WELL WELL OTHER ¥ m
2. NAME OF OPERATOR . 8. FARM OR LEASE NAME
Continental 0il Company ‘ B0 L™ /.
3. ADDRESS OF OPERATOR i "} 9. WELL NO.
P. O. Box 460, Hobbs, New Mexico 88240 AL 5%
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface o S

111, sef, T, B, M., OR BLE. XD

590" FSk a bbo SRL 4 Sec./? | AP,
Sec /¥ 7-/2 -B2&

14. PEBRMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 112 ty!ron PARISH . STATE
?
-
FP25 PF Cn NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFP PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?® SBOOTING OR ACIDIZING ABANDONMENT®
BREPAIR WELL CHANGE PLANS (Other) _
&No'rz: Report results of multiple compietion on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertizent dates, including estimated date of starting any
proposedthwork.hgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor!

Status of Well: W s

Approximate date that temp. aban. commenced: e e

Reason for temp. aban.: f/m 7~ _cpnue.-/' 5 O-SA wAMm{ »:h/o.,,,L

Future plans for Well:

Lol .
| N4 . -
TR .

y B ‘
Y o e 17
Approx:ﬁa%te/o’rj future W. 0. or plugging: &£ Sh ﬂozy# : _
18. I hereby cyrtify that t%g is true aw rrect )

s:,x«sm:n/r {EGJ L z ttd‘? / TITLE Division Office Manager DATE /- 275

hd T
/ A
(This space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
*Soe instructions on Reverse Side g4 ,4/3

udes-5, HLE- 3, Fle



