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5. LEASE DESILNATION \ND SERIAL NO.

LC- 031622 &)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to despen or piug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

—

8. IF INDIAN, ALLOTTEE OR TRISE NuME

1. o o ™~ A \ 7. UNIT AGRELMENT NAME
ain frwd GAS ey, \ el i
wrir X WwELL D OTHER H i‘ N e e ‘ i
2. NAME OF OPERATOR HSOE R 8. FARM OR LEASE NAME
. . Yol fes T
Continental 0il Company LR . Cogegleva i L
3. ADDRESS OF OPERATOR LY EAME] 9. WELL NO.
- -4
P. 0. Box 460, Hobbs, New Mexico 88240 . : ’
4

T e

LOCATIUN 0F WELL (Report lncation clearly and in accordance withiiny State requirements.® .o
See also spuce 17 below.) - R <
At surface

/750 Fal o GEp FEL % Sec.. /2

L.

10. FIELD AND POOL, OR WILDCAT

Sitwoca Yprminvenmt (5470

11. 8SEC, T., B, M., OR BLK. AND
SURVEY OR AREA

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

2565 ' pOF

k,z% f—'zﬁsg-?éf
12. COUNTY OR PARISH, 13.7STaTt
é . . NM

16.

NOTICE OF INTENTION TO:

WATER SHUT-OFFR

TEST WATER SHCT-OFF I

FRACTURE TREAT

PCLL OR ALTER CASING i
|

MULTIPLE COMPLETE | i

—i

FRACTURE TREATMENT

' 1

SHOUT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

(Otlier) ¥y

—

REPAIR WELL

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

SUBSEQUENT REPORT OF:

=

REFPAIRING WELL
ALTERING CASING

ABANDONMENT®

CHANGE i
(Other)  _ :

PLANS !
i

(NoTE : Report results of multiple completion on "Well
Completion or Recompletion Report and Lo form.)

17. DESCRIBE ROPOSED OR COMPLETED OPRERATIONS (Cleariy stote all pertinent details, an
proposed work, If well
nent to this work.) *

Status of Well: Sese? oo
Approximate date that temp. aban. commenced: /2-22-7/

Reason for temp. aban.: é//yeca/fa/ﬂ/c

L : | : ‘ d zive pertinent dates. including estimated date of siarting anv
is directionally drilled. give subsurface locations and measnred and true vertical depths for all markers and zones perc:-

Future plans for Well: %M,?f /5‘/ 5€€0/;(/47 /gcawe/}/ 906/4%/75,

Approximate date of future W. 0. or plugging: /‘.:9 7 /P24 -
18. I hereby ceptify that the foregoing {s true and correct

SIGNED / S N AL o Division Office Manager N

(Thig spacé_tor Federa.l_ol_-_gmte ofiice use) = )

APPROVYD PY TKTLE_ DATE

CONDITIUNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
USGS- 5, WMmFEL -4 Fle




