(S 1083) UNITED STATES SUBMIT IN TRIPLICATE® form anproved.

DEPARTMENT-OF THE INTERIOR tr ity roctions on 1o e ot opirentt No. 42-R1424,
, GEOL:  .CAL SURVEY e ZC -03/62/ Zj/
SUNDRY NOTICES AND REPORTS ON \\:‘v . ‘LS ‘ 6. I¥ INHI\N‘ ALLOTTEE OR TIILE NAME

{Do not nse this form (or propesals to dretll or to deepen or plug baek to a differeut reservolr.
Use "APPLICATION FOR PERMIT—"" for such proposals,)

1. T7.UNIT AGREEMENT NASE
olr, GAS .
WELL @ WELL D OTNrR /z/”; é( -

2. NAME OF OL'ERATOR 8. FARM OR LEASE NAME

__Continental 0il Company L7 B

3. ADDRESS OF OPEHRATOR . WELL NO.

P, 0, Rox 460, lobbs, ilew Hexico 88240 o3

1 any "10. FIELD AND POOL, OR WILDCAT

4. LOCATION OF WELL (Iteport location clearly and in accordance with any State requirements.®
/"IOJ‘!I»:PA/[ ;Qé/
11

See alsn space 17 below))
. SEC,, T, R, M,, OR BLK. AND

At surface

Lo FiL & /5800 FruL

g SURVEY OR AREA
See. 3 ﬁl—es, L.I7E
14. PEUMIT XNO. 15. ELEVATIONS (Shew whether pF, RT, on, ete.) 12, coUNTY or PaRisu} 13, sTAatz

F5852° Y.< . A

16. Check Appropriate Box To Indicate Nature of Notice, Repart, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ___. REFAIRING WELL
FRACTURE TREAT MULTIiPLE COMPLETE FRACTURE THEATMENT | | ALTERING CASING |
SHOUT OR ACIDIZE ARANDON® SHOUTING OR ACIDIZING ‘_} ABANDONMENT® o
REPAIR WELL CILANGE PLANS {Other) )%‘f k).)
(Other) (NOTE : Report results of multiple completion on Well

Complation or Recompletinn Report and Loz form.)

, and give pertivent dates, including estimated date of starting any
and measured and true vertleal depths for all markers and zopes perti-

17, DESCRIBE PROPOSED O COMTLETED OPERATIONS (Clearly state all pertinent detafls
propnsed work. If well is directionally drilled, give subsurfuce locations
nent to this work,) *

Status of wen;,%«/\‘ <o

Approximate date that temp. aban. commenced: S—V/-7 ¢
Reason for temp., aban.: Uwtcows myic'n

Future plans for well:

J;b?/ ,g, remedtas coork Zone Ais Jecon

on, recovery poftntrnl
/ 4 fe

Tmig zpproval of temu o L
apanconment expiresm_,; — _1916

Approximate date of future Y., 0. or plugging: ¢ﬂ’¢a‘r. ’?7¢

18. 1 hereby certify that g1

lic foregolng 18 true and corroct ,4,/ ;
: . / /
TITLE >t DATH A7 S

I Y A

SIGNED

(']‘h—la H\Arfc for Fudcrul_ or State otlice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, I ANY:

DATE

| ‘ 7o
&, [ YL / )

{

L/.Séj (S/ N Jr&_é{/ )(1 /e *See Instructions on Réﬁérsjé Side

/



