oy 1963) UL LW DI L o arvaan

(Other Iustructions on  re- Budget Duceau No. 42-R1424,

DEPARTME!T OF THE INTERIOR S'siad) G TRRSE bRsiaNiTios \%a SERIAL
GEC  ICAL SURVEY Lol s | REC=P3o/43 (5D

SUNDRY NOTICES AND REPQRT ,eﬁld.w LLS- - -
Use “APPLICATION FOR PERMIT—" 3 1?9@%2

lif!tege??..rese"olr.
A

S PRSI 8. IF INDIAN, ALLOTTEL OR TGIBE NAME
(Do not use this form for propesials to drill or to deepen ot i_;x';x i
o ¥ h |2
1

i T ! ' 7. UNIT AGREEMENT NaME
OIL GAS u LE ‘ «
WELL WELL OTHER DA o4
2., NAME OF OPERATOR A 8. FARM OR LEASE NAME
Continental 0il Company 1 <
3. ADDRESS OF OPERATOR [P . 9. WELL NO.
. HOBsS, .
P. 0. Box 460, Hobbs, New Mexico 88240
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® _ 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) i 'z“
At surface

e 224
11. arc., T, R, M., OR BLE. AND

é//’ ;_S'Z =4 é‘ﬂ'ﬁ"p’i /,7 ‘faa, 23 SURVEY OR AREA

e 23 7-27S B-26 E
14. PERMIT NO. s 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY“OR PARISH| I3. STAT.

3se2'pF V7S i

18.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHGT-OFP PULL OR ALTER CASING WATER SHCT-OFF S REPAIRING WELL I—;‘—?
FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CABING '__!
SHOOT OR ACIDIZE ABANDONY SHOOTING OR ACIDIZING } ABANDONMENT* ;_‘
REPAIR WELL CHANGE PLANS (Other) M ‘L{
(Other) . {NoTe: Report results of multiple completion no Well

Completion or Recompletion Report and Loz form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated ¢ute of starticyg snFy

proposed work., If well is directionally drilled, give subsurface locations and measured and true verticul depths for ail markers and zones peru-
nent to this work.)} *

Status of Well: See? ———
Approximate date that temp. aban. commenced : DP-l-72

Reason for temp. aban.: Aluocomomrse

Future plans for Well: //o/a%‘}f #or 5€C’ﬂffﬁ/d/}/ recovery opera Corrs.

This approval of temporary,
atvandonment expire

N}

Approximate ?date of future W. 0. or plugging: /c».;//, /7%

18.

I hereby cettgty t’hdt the foregoing ts true and correct

sionep_/ Nl A (1 r. " arme _Division Office Manager DATE /‘,'A'f/?”

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

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




