iMay 1983 VINEL L g m L R R _ Brdget Durecr Noo 42-R1e0
DEPARTMENMT OF THE ‘ 4TER§OQ ' LEASE DESILAATEo aND SEQIAL So
CEQ  1TAL SuUnULY f g
- N i : UK THIBE N OE
SUNDRY NOTICES AND ORTS ON WELLS |
(Do not usge this furm for nropoaals o deill or to du- pen or:plug back to a diffureut reservolr.
Use “APPLICATION FOR PERMIT——" for such proposals.)
1. 7. UNIT AGREEMENT NAME
o1L GAS s al
WELL . WELL E OTHER
2, NAME OF OPERATOR 8. FABM OR LEASE NAME
. ¢ L - d
Continental 0il Company . e
3. ADDRESS OF QPERATOR . 9. WELL No.
P. 0. Box 460, Hobbs, New Mexico 88240
4. LOCATION OF WELL (Ropart location clearly and in accordance with any State requlrements . 10. FIELD AND POOL, OR WILDCAT

See also spuace 17 below.)
At surface

/P82 FNL o /PG00’ Fal 7 Seec .

14. PERMIT NO.

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

2¢@s ' OF

11, 8EC., T., B, M., dB bLE. AND
SUBVEY OR AREA

c15¢<: AE_T-/35 B-33E

2. COUNTY OR PARISH{ 137 sTaT:

< NM

186.

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFF i

PULL OB ALTER CASING WATER SHUT-OFF

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

SUBSEQUENT REFPORT OF:

I=

BEPAIRING WELL
ALTERING CASING i

FRACTURE TREAT ,_; MULTIPLE COMPI.ETE FRACTURE TREATMENT f

SHOOT OR ACIDIZE ‘_‘ ABANDON® SHOOTING CIDIZING ABANDONMENT® ]
BEPAIR WELL L} CHANGE PLANS (Other) W z“t I
(Other) {N0TE: Report results of multiple completion on $Vell

Completion: or Recompietion Renort and Lo form.

17. DESCRIBE PROPOSED OR COMPLETED OV Pnn'm\s 1 Claaviy state all pertinent details, and :
proposed work., If well
nent to this work.) *

Status of Well: Swe¥ ———

Approximate date that temp. aban. commenced: 3—-g.- 74
Reason for temp. aban.: iweeomonne

Future plans for Well: Sﬁﬁ ;4- f o a

Approximate date of future W. O. or plugging:

sive pertinent dates,
is directionalty d—xlled give subsurface locations and measured and true vertical depths for ail markers and zones pered-

Iy

inciuding estimarted date of starticg any

,7 A

-

.

I ore. 1275 :

18. I hereby certify that the tor“r’uing is true and correct

£ ~ P .
IGNED,k . e rrree __Division Office Manacer pare _ PO L FC/72 ¥
(This space for Federal or State otfice use)
APBROVED BY TITLE
CONDITIONS OF APPROVAL, IF* ANY:

*See Instructions on Reverse Side

USGS-5, e




