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- "6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS .
Do not use this furm for propess 0.0 deerin e plae back Lo a different reservoir, (‘F)
Use “"APPLICATION Pu i‘EﬁIif-'.X'l'—" Yor such proposals.) / // -~
1. 7. LNIT mu:unr NASME
gv!e[:‘:z‘ X rLL ': OTRER
2. NaAME OF OPHEATOR 8. FARM OR LEASE NAME
Continental 0il Company 4; { -3
3.7 ADDRESS OF OPERATOR 9. WEILL NoO.
P. 0. Box 460, Hobbs, New Mexico _88240 P X
4. LOCATION OF WELL {(Report location cleariy and 1n accurdance with any State requirements.® 1D. FIELD AND FOOL, OR WILDCAT

See also space 17 below.}
At surface

GEL T FSL F Z52 ’/4‘:’4//7 Sec . 3

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.}

S/ P~

11, sEkc., T., B, 4., OR BLK. AND
SURVEY OR AREA

NM

—5“—37144%@45

18.
NOTICE OF INTENTION TO:

TEST WATER SHCUT-OFF PCLL OR ALTER CASING WATER SHET-OFF

FRACTCRE TREAT MULTIPLE COMPLETE

| — F
SHOOT OR ACIDIZE

REPAIR WELL CHANGE PLANS

1
SHOOTING OR ACIDIZING !
(Other) @ &(

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

SUBSEQUENT REPORT OF:

T

—

FRACTURE TREATMENT !

REPA[RING WELL

ALTERING CASING

! ABANJONMENT®

=TT

i
ABANDON®* l
I

(NOTE :
_ (Other) Completion

Report results of multiple completinn on Weil
or R-—mmpmnun Report aad Logx ferm,)

17. m.scmsL I'OPOSED nn CO\IPLETED OPERATIONS (Clenrly state all pertinont details, and give pertinent dates.
proposed work. If well
nent to this work.) ®

Status of Well: Sdieed —+av
Approximate date that temp. aban. commenced: 7-/-77

Reason for temp. aban.: W?c'ﬂx/&ﬂ/é

Future plans for Well:

including estirnated dute nf starticg ary

is directionaily drnled give subsurface locations and meastred and true vertical depths for a:il riarkers and zones perii-

/%ﬁl’/%y /or .{eco”a/df}/ recovery a/aerdﬁéﬂj

Approximateidate of future W. O.

, or plugging:

/o 7926

18. I hereby certify that the furegoing s true acd correct O'H: A
’ : P stel H ; ﬁager
- { - jvision ice Viar
SIGNED / 4 SRR TITLE D . pate __ 2. ('/j’ol / b4
(This space for Federal or S*ate ctice use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructicns on Reverse Side
USGS-5, 77 M £k 4, £ /o
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