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SUNDRY NOTICES AND REPORTS

ON WELLS

(Do not use this form for proposals te drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" [or such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBZ NAME

)34 GAS 1
WELL weLL ] oruEr

T. UNIT AGREEMENT NAME

2. NAMES OF QPERATOR

Continental 0il Company

8. FARM OR LEASE NAME

s

3. ADDRESS OF OPERATOR

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

9. WELL NoO.

4. LOCATION OP WELL (Report location clearly and in accordance with any State requirements.®

See 2150 space 17 below,)
At surface
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10. FIELD AND POOL, OB WILDCAT -
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11. SEC., T., B., M., OR BLK. AXD
SURVIY OR ARRA N

o

14. PERMIT NO. 15. ELEVATIONS (Show whether

SSr7L

DP, RT, GR, eta.)
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-
12. COGNTY OB PariSH| 13 STATE

18. Checlk Appropriate Box To Indicate Nature of Nohce, Report, or Other Data . - . -

NOTICB OF INTENTION TO:
TEST WATER BEUT-OF® PCLL OR ALTER. CASING
FRACTURE TREAT MCLTIPLE COMPLETE
SHOOT OR ACIDIZEB ABANDON?®
REPAIR WELL CHANGE PLANS
(Other)

WATER SEUT-OFP
FRACTURE TREATMERNT

SHOOTING OR Ac:r.zx.?a
(Other)

SUBSEQUANT RRPORT OF ‘_

© REPAIRING WELL
: ALTERING CASING
= .\'s.g:woxux:rr‘ -

(NOTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {ncludiag estimated date of starting any

proposed work. If well is direetionally dnlltd. give subsurface locations und measured and true vertl

neat to this work.) *

Status of Well: W e e

Approximate date that temp. aban. commenced: //é 73

Reason for temp. aban.: 4!’/7660/}00;/5

Future plans for Well: ,%/4/ /,— 5eco/mé?z}/ /’éCOVé7
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Anoroxnnate/date of/uture W. 0. or plug

ging: 472 &,‘;,/4, /77};’ , 0

cal depthy !or all markers and zones perti-

preea’
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