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DEPARTMEN™ MF THE INTERIOR :w(-’rlsl:-";idr)' O, LEASE DESIGNATION AND BERIAL NO.
GEOL. ICAL SURVEY /ym_ X
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not ure this form for propoxalg to deill or tn dmprn or plug back to a differeat reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals,)

T7.UNIT AGKEEMENT NAME
oIL GCAS .
WELL !a wre [ ormes //7/ ;(A/
2. NKAME OF OPERATOR 8. FARM OR LEASE NAME

Continental Qi1 Company /fz&d /7’3

3. ADDRESS OF OYERATOR 9. WELL NoO.

P, 0, Rox 460, liobbs, iley Mexico 88240

4, LOCATION OF WELL (l{(‘purl locallon clearly and in accordance with any State requirements.® T10. FIELD AND l‘—o—m., OR WILDCAT
Sce also spuace 17 below.)

At surface [‘{M(.Q oMO”’”ﬁr g'J’/
Clo’ Fst g Céo FEL ST N

.J‘C«J/ 7’%-‘/ (r.}‘ é’

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc,) 12. COUNTY OR PARISH]| 13. STATE

26r7° D Lers NM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF :
TEST WATER SIUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ’:] RETAIRING WELL R
FRACTURE TREAT MULTIPLE COMFPLETE FRACTURE TREATMEXT . ! ALTERING CASING |
SHOOT OR ACIDIZE ABANDON® SHOOTING OR AGIDIZING L__; ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) -)k)
(Other) (NoOTE: Report results of multiple completion on Well

Completion or lw(‘umpletian Report and LGL form.)

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS (Ch.nl) state all pertinent detatls, and zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true wrtu.xi depths for all murkers and zones pcr[l-
nent to this work.) *

Status of Well :W—J—u

Approximate date that temn. aban. commenced: Z2-/-7/
Reason for temp, aban.,: HUw€comvinsé

Future plans for well:

Aé/a/”y. g’ Jecon /a7 reeoue7

pEC 1 1976

Approxinate date of future U, 0. or plugaing: Zrclrms, 4

18, I hereby certify that the foregolng i3 true and correct T

smm:nAW TITLY, S Lo w _ pams /-"/" 2;

(H 1‘1 1»-[: e {)r i uhml or \'utc ulhcc usu)

APPEOYENBY . TITLY __ . _ CDATE
CONDITIUNS OF APPROVAL, IF ANY : ' '

UsSGS (5) TILE /c/h;,(u.(l//

*See Instreciions on Reverse Side



