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5. .+ ASE DESIGNATION AND SERIAL NO.

Lc 0 SEEI7(b)

STATES SURMIT Iiv TRIPLICA
{Other instructions on

R vorse side)

SUNDRY NOTICES AND REPORTS ON WELLS

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

. IF INDIAN, ALLOTTEE OR TRIBE NAME

2.

oiL
WELL

GAS
WELL

O]

OTHER

X

"7 UNIT AGREEMENT NAME

NCA

NAME OF OPERATOR

Continental 0il Company

8. FARM OR LEASE NAME »

JNCH Ut

ADDRESS OF OPERATOR

Box 4060

Hobbs, New Mexico

88240

9. “Emﬁ /3

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

Uso FNL and 1986" FUL of Sec28

10, FIELD AND 100! , OR WILDCAT

Thedy’ 5/4%44»'

11. sEC., ¢, RB., M., OR BLK. AND
SURVEY OR AREA

Sec2S, 7-175 P-32E

14. PERMIT NO.

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

12. COUNTY, o{mmsu 13. 41ATE

Koo | N Nexito

Y029’ G-

186.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL

(Other)

PULL OR ALTER CASING

MULTIPLE COMPLETFE

CHANGE PLANS

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

SUBSEQUENT REPORT OF :

- |
[ | WATER SHUT-OFF i | REPAIRING WELL | |
- |——
FRACTURE TREATMENT ALTERING CASING |
| SHOOTING OR ACIPIZING aunpn\\n.\r‘
L (Other) W“’ l 70 "% N
{ NOTE : Reporl/re ults of multiple completlon onAVell
i Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and zive pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

5}
Sg—oé.

///ééﬁw,l/’ﬁ
CW

If well is directionally drilled, give subsurface locations and measured and true \ortlcal depths for all markers and zones perti-

al” }4l3.579 ¢ C}L’“J>'°C26( 42/7515
W 9 B#Sp&" ool iz 2
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18.

1 hereb;xj,\l(
SIGNE Jd

Administrative Supervisor
TITLE

DATE 7“é'72—

(This space for Federal or State office use)

APPROVED BY

ACCEPTED FoB.

TITLE

CONDITIONS OF APPROVAL, IF ANY:

US

JUL 101972

F -
(5) ILE mCﬁ( 3) *See Instructions on Reverse Sid¢ U. S. GEOLOGICAL ounvEY

HOBBS, NEW MEXICO




