iy Toh UNITED STATES
' DEPARTME" ™ OF THE INTE"IOR

GEO».QG[CEL SURVEY

«Other
verse gide)

SUBMIT IN '[‘l{]I‘III(‘.“\'I‘I-‘,'1
Instraetions ~n re-

[form approved,
B Budget Burenu No. 42-R1424.
B LEAGE TESICNATION AND SERIAL NO.

AC 258455 ()

SUNCRY NOTICES AND REPORTS OM WELLS

(D6 not uge this fo:m for proposats to drfll or o Geepen or plug back te
Use “"APPLICATION FOR PEXIMIT—"" for such Proposais. )

o difterent reservotr,

8. 1F INDIAN, ALLGTTIR 0% TRINK SAME

1.
0rr, GAS f‘]
LEHAN weERL,  LoJ NTHER
2. XAME OF OPERATOR T ) -

T. UNIT AGREEMENT NAMA

_ L

Continental 0il Company

8. FARM OR LEASE NAMFE

G LT

3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

See al«o space 17 below )
At surface

75 Sk o 4295 fad e

/

S, 2%

14. TERMIT No.

4.7 LoCATION OF WELL (Rej oet Tocatinn clearly and in nc-ordn nee with any State requirements

9. WELL NO.

L SFS
10, FIELD AND POOL, OR WILDCAT

. 7
| 4
| Lieipy  F-SE Geprirg
{ 11, spC. 1., r, M., 0oR BLKAND

SURVEY OR ABEA

i 15, ELEVATION 5 (Show wliether pF. R, G, eia.)

S752 8K

e Z3 7775 A-32L
2. COUNTT0R PARISH! '13. STATE
Lea NM

16.

NOTIC® OF INTENTIAN TO :

(Other) i
1T, DESCRIBE I'ROTOSFD OR ¢ MPLETED OFERATIONS C

proposed work. If woll s directionally vlrillc‘d,
nent to this work.) *

(NOTE !
Compint

- j_—
TFEST WATER SHUT-OFF [ i PCLL OR ALTER ¢ \SINQ : _ ! WATER SHUT-/
FRACTURE TREAT i MULTIPLE COMPI STE : ! ! FRACTURE TREATMENT
A T I
SHUOT O ACIDIZE | ABANDON® i S1ICUTING OR
— T |
s - w N ’ H
REAIR WELL _J CITANGE I'fLANS _; i
t
| i

iy state all prrtinent

®ie subsurface locations aned mensyred

SFAEAA (22 Sl pri [P FTE, reh sl

Lo 7

" Copmeid | Lirgeoiia Lol litrarorad
e A ////ﬂjf /)4/57/[ £ L,

"E X

«Othier) é%mexéemzﬂ

-t Sg 55‘/( et /ﬁ«wal#/ Sy r i

Check Appropriate Box To indicate Nature of Motice, Report, or Other Data

SUBSLQUENT KEPORT OF

REFAIRING WELL, :
i | -

! ALTERING CASING !
|

‘

|
Actpizineg || ABANDUNMEKRT® I
3 f

Report resutts of multiple completion on Well
, tan_or Recampletion Roport and Log form.)
dvtails, and zive portinent dates, including estimated

date of starting any

and true vertical depths for all markers and zones perti-

ESLEC .zv/(z /ZZ— -

“o fé’///%'(,e, P ,ZZfZ/ k'ﬂﬂ .

DATE - & -7 35

APPROVED BY

TITLE _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

USGS-5 FILE zwces. 3

ShE, Ser Fis



