Form 9-311 . , o Fn o
1.‘;::'_1 ]!l)lﬂ.".\ UN] ED STATES ?J,Slgg ['mqu:”;léltllﬁ[DSICAT?& . lhnll‘lTitI;mlri‘lr)"r]:wn] No. 42 -R1424.
DEPARTME! OF THE INTEFIOR verse side)
GEOLOGICAL SURVEY ZC [ % 5 <)

SUNDRY NOTICES AND REPORTS ON WELLS P A, LT o o i

BE NAME
(Do not use thig fu-m for proposals to drill or ta dor\pen or plug back to a diiferent reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.}

n. e \'\P NESIGNATION \‘\U Qlill‘\l NO,

i 7. UNIT AGREEMENT NAME
orr, GAS —
whLL [Z WELL '__J OTHER A C-/—
2. NAME OF OFERATOR T T - T8 ARM Ok LEASE wayp T
Continental 0il Company bl A f
3. ADDREBB OF OPFRATOR - . 9. WELL No.
P. 0. Box 460, Hobbs, NM &B824C 249
4.7 LOCATION OF WELL (Report Tocation clearly and In 1e ordance with g any State requircments.® T TI0. FIFiD AND POOL, OR WILDCAT

See alwo space 17 below.)

At surface 7‘ L - g ,
1;. .C., T., R.,, ¥,, OR BLE, #ND
- . . SUBVEY OR ABEA
75 FSK & LEGS Feerk z/”ﬁec,z.’ﬁ

Sec, & TZ/7S FLB2L

14. PERMIT No. - ! 15, ELEVATIONs (Show whether DF, AT, OR, etc.) 12. coUNTY Of PARISH| 13, STATE
: ¢
- Lea NM
| F25L SFK
16. Check Appropnate Bo: To Indicate Nature of Notice, Report, or Other Data
NOTICHE OF INTENTION TO: SUBSTQUENT REPORT OF
== ‘1 :*"—"1 l-—‘—l S
TEST WATER SHUT-OFF PULL OR ALTER CASING . WATER SBUT-00F - REFAIRING WELL | |
FRACTURE TREAT ; { MULTI'LE COMP! TR I i FRACTURE TREATMENT | ALTERING CASING !
— : — e
SHOOT OR ACIDIZE ! ’ ABANDON® ! } [ SIOOTING OR AU lenNG ' Al)r\\UU\"F‘hT' l '
j— i o
REPAIR WELL CHANGE I'LANS I B ! (Other) ;2 ;,é_éf.] .‘.% X
. i (NoTE: Repogf vesults of multipie completion Well
(Other) . L | Completion of Recompletlon Keport and d Log form.)

17. DESCRINE PROOSED OR lf\II’HIH) OPERATIONS (Clearly state n Il pmthun( dumm and ziye pﬂrtlnont dates, including estimated date of starting any
proposed work. If woll is directionaliy drilled, give qubqurf.xce locations and meartired and triue vertical depths for nll markers and zones perti-
nent to this work.) *

Qe Jé’i./ /41% }W‘?? Q// A2 Sv/?,, (é”z?:l’/l»za’/ ,/{(4»&7; S2S e oAy
Ké‘l{ (g 7 @Mt(_ﬂ/'l{ , /050 é, «4/2/ 3}’ 7—/5 C_ 7_'/3 ’

18,1 hereby certify 4 Fogerolng 34 true nnd corroct

SIGNED riren _Admin, Supervisor _ DATB -l -7
(’Fhl;uspnce tor Fedeml or Stnte omce uae)A‘ T
APPROVED BY TITLE : i DATE

CONDITIONS OF APPROVAL, IF ANY: . o

L
3")

*See Instructions on Reverse Side

USGS-5 FILE s - 3

iy



