ainy To68) UNITED STATES SUBMIT IN TRIPLICATE Form approved,

DEPARTMENT OF THE INTERIOR {9 igsimoenioos on 1o iSO e et

5. LEASE DESIGNATION AND SERIAL NoO. N\

C  LOGICAL SURVEY A@-d,qu/ﬂ.S’Cé/
SUNDRY NOTICES AND REPORTS ON WELLS IR, AnsorTi Gu s wasis

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION’FOR,PERMIT——" for such proposals.)
4

— — }Liz“” - (;OFM’I"/Y J/,/({;W 7. GNIT AGB.EBM!;NT Naum .
WELL WELL OTHER ‘_LA(‘(B‘ L0’ ) "B" #4') ﬁflé

2. NAME OF OPERATOR 8. FARM OR LEASE NAME .-.- ‘
3CONTIN:NTAL OIL COMPANY | ) ( , Mv , /
'P. O. Box 460, Hobbs, N.M. 88240 N,

4. LOCATION OF WELL (Rep

1.

ort location clearly and in accordance with any State requirements.*
See also space 17 below.) :

At surface

/780 Fs2 € /P20 et of Joco. 20

+» T., B, M., OR BLK. AND .
SURVEY. OR ARDA - _, _

&. A Z-—Z Z“.\’ :Z 4 ,2 2 ¢

15. ELEVATIONS (Show whether DF, RT, cu..ccc;‘) . 12, coonrY ‘OR PARISH] 13. STATE

2I9FP Gr.' Lesz: | N.y.

14. PERMIT No.

16. Check Appropriate Box To Indicate Nature of Notice, Repert, or Other Date .. - _ B
NOTICE OF INTENTION T0: SUBSEQUENT REPORT 6’,; 2 T = : -
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF “ l;mfuﬁmo v_&nm‘? '
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT :' A_L'I'IE:ING cizlx&- - ) ¢
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ‘ Aﬁg;;'vﬁot aimx?-r’ ; _:
REPAIR WELL CHANGE PLANS {Other) .
(Other) (NOTE : Report results of multiple completion on Well . -

Completion or Recompletion Report and Log form.) -~ - -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of-starting any
proposedthwork.kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

neat to this wor . . - - - - .

Shed 7" cs9 @ 555 F putted 1957 i fs. -fc-/c/)r/ ;?émq
#loo'. Sg. joo sks /0" emt Sethw refomer. Spotted so
Crrf. ow A’f’ of retower. %'/ 7%9"657 zd//ff/—"/f@
B730°-3¢/-28  f2"- /b -5 - 52" g275%" T4 /;e;/;
Wy soo 93/s ISENE Aerd . Frae ;.//_roa 7"/’ 77"/”/
300004 sd. Sef phvr @ 244y’ wizo phs Fewsrin.

Order WFEX Mo 02 U G573

18. I hereby certity tp

$ and correct

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

Usés- .s\’, w3, File



