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o, LEASE DESIGNATION AND SERIAL NoO.

LC-058697(b)

SUNDRY NOTICES AND REPORTS

(Do not use this form for proposals to drtll or to deepen or plu
Use “APPLICATION FOR PERMIT—" for suchj g

o S D
. ]
- il
0 GAS
WELL WELL D OTHER

6. IF INDIAN, ALLOTTER OR TRIRE NAME

= !’ 1§ | 7. UNIT ACREEMENT NauE
i -
Lo dﬁM ,
37 NaME OF OPERATOR J VOV & 10+ 8. TARM OR LEASE NAME

Continental 0il Company

PO 2tlse

3. ADDRESS OF OPERATOR b

P. 0. Box 460, Hobbs, New Mexico 88240

9. WELL NoO.

g7

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

See also space 17 below.)

At surface

2615 Fse+ as’ Fwe K

10. TIELD AND POOL, OB WILDGAT -
’
M, z/p'(, 2 ’/47,4

11, sec./T., B., M.,OR BLE. 4ND -
SURVEY OR ARNA

e 30, 7175, o322

14. PERMIT NO. 15. ELEVATIONS (Show whether D, RT, GRB, ete.)

Y0377 NDF

13. sTAT®

12, yl PARISHE

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHGCT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WELL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZIN® %muxnm‘
Ry, -_—
REPAIR WELL CHANGE PLANS {Other) P . Z
o (Note: Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any »

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work,) *

Status of Well:
Approximate date that temp.

Reason for temp. aban.: /xﬂw

Lot - D

Q-/-469 |
e - FAs was a./a'b‘ nyxﬁ,

aban. commenced:

Future plans for Well: /39,5-{6/3 p(f/‘u...e,,/ ,?éqe-a. wel/

Approximate date of. future W. O. or plugging: / ‘//, rr7e

18. I bereby certify that the forggolog is true gnd
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correct
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*See Instructions on Reverse Side



