SUBMIT IN TRIPLICATE®*
(Uther instructions on re-
verse slde)

UINIIEU DIAITED
DEPARTMENT OF THE INTERIOR

GEO' sICAL SURVEY

{May 1863)

5.

rortmn approved.
Budget Bureau No. 42-R1424.

LEASE DESIuNATION AND SERIAL No.

L& - 029209 G

SUNDRY NOTICES AND REPORTS ON WELLS

tDo not use this form for propesals to drill or to despen or plug back to a different reservotr,
Use "APPLICATION FOR PERMIT—" for such propgsals,) —

i

IF INDIAN, ALLOTTEE OR TRIBE NaME

6.

1 i
oIL GAS i

7. UNIT AGREEMENT NAME

WELL weee () ormes %Z%ﬂﬁ"

8. FARM OR LEASE NAME

2
‘X

“g. WELL NoO.

2. NaAMX OF OPERATOR
Continental 0Oil. Company
3. ADDRESS OF OPERATOR
[
. . [
P, 0. Box 460, Hobbs, New Mexico 88240 . -
4. LOCATION OF WELL (Report location clear!y and in accordance with any State requlyements.‘

See also space 17 below.)
At surface

/P50 FSL o (3507 Fard Ly Sac, 23

10. FIELD AND POOL, OR WILDCAT

/2,

11, 8kC, T., BR., M., OR BLK. AND
SURVEY OB ABKA

Sec.. B3 7=/25 P-22 F

14. PERMIT NoO.

So/2'Pr

15. ELEVATIONS (Show whether DF, RT, GR, ete.)

12, cOUNTY d& PaRISH| 1%, STATE

‘< NM

18.

NOTICR OF INTENTION TO:

-]

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPIETE
S8HOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

v et e

CHANGE PLANS

WATER SHUT-OFP

FRACTURE TREATMENT
SHOOTING
(Other)

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

SUBSEQUENT REPORT OF:

=

REPAIRING WELL |
ALTERING CASING

| ABANLVONMENT®*

i

OR, A{IDIZING |

:% & F
L2

(NOTE : Report results of multinle completion on Well
Completion or Recomplation Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED G ERATIONS (Clearly state all pertinent details, a
proposed work. If wel! is directionally drilled, give subsurface locativns and m
nent to this work.) * .

Status of Well: 5.4—;’/,09-—

Approximate date that temp. aban. commenced: i it
Reason for temp. aban.: wretemormic w«.ﬁ»#“d

Future plans for Well: fj‘i o aégm/m

4
Approximate date of future W. O. or plupging: ¥~ FI2. s

nd zive pertinent dates, including estimated date of startiag any
easured and true vertical depths for all markers and zones perti-

2?7/
JProeet

18. I hereby ¢ rt&!} that tbe_f?fegn’lng is fruo/und ESEES‘ ] A
sxc;mm:Z LS G0 e s Division Office Manager DATE JO/JQ/?‘
(This space for Fedc;;al ot Stat: ofSce use) :
APPROVED BY TITLE

CONDITION3 OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

USGS- 5/ Fle

AC



