Foem 9-321 - ’ .
(May 1063) UNITED STATES SUBMIT IN TRIVLICATE® ;::fl';tl'px?:?:;: No. 42-R1424.

- Other 1 —— .
DEPARTMEN JF THE INTERIOR énmz‘ngmunstructlons Bl DESIGNATION AND SERIAL NO,

GEOLOGICAL SURVEY }C -029 S 07 b
SUNDRY NOTICES AND REPORTS ON WELLS ¢. 1 INDIAN, ALLOTTEE OR TRIBE NAME

(I)o not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"' for such proposals.)

1. 7. UNIT AGREEMENT NAME
S K & O ernen - JNCH
2. NAME OF OPERATOR 8. FARM Ok LEABE NAME
Continental 0il Company - MCH M -
3. ADDRESS OF OPERATOR ] 9. WELL NoO.
P. 0. Box 460, Hobbs, NM 88240 .
4. LocATION OF WELL (Report location clearly and in accordance with any State requlrements,® 10. FIELD AND POOL, OR WILDCAT

Sece alse space 17 below.) ’
At surface . ’ bj 2 é ! ,j /G’.S"_S
11. skc., ¥, r., M., OR BLK. AND

/ /
L 2 c SURVEY OR AREA
2588 AL ond 26/S" FWl of Seczz 22 7105 PR E

14. PERMIT NO. 15. ELEVATIONS (Show whcther DF, RT, GR, etc.) 12, COUNTY OB PARISH| 13, STATE
Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TESBT WATER SHUT-OFF PULL Ol ALTER CASING WATER SHUT-OFF | REPAIRING WELL
FRACTURE TREAT MULTIILE COMPLETE FRACTURRE TREATMENT ! ? ALTERING CASING
SHQOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ! ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) e —

(NoTFE : Report results of multiple completion on Well
Completion or Recempletion Report and Log form.)

(Other)

17. DESCRILBE PROPOSED OR COMPLETED OPERATIONS ( (] lnuly state all pertinent details, and give pertinent dates, including estimated date of btnrliu" nn_\
proposed work. If well is directionally idrilled, give subsurface locativns and measvred snd true vertical depths for all markers and zones pertl-
nent to this work.) *
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Gk ualin i po 000 # 20/R0 5L

18. 1 hereby cef regoing 13 tfue and correct

SIGNFRQ - e rrrry _Admin. Supervisor DATEH X—-7—73

(Thls space for Fédeml or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions

uses-s FILE  NMCA-5 ‘



