ey L (Other fnstructions on re- __gudgct_‘huragu }c_o. -)2-[(142{

DEPARTMENT OF THE INTERIOR vorse stde) 5. LEASE DESIGNATION \NO SERIAL NO.
GEC  3ICAL SURVEY AC- 2382/ bD
To 6. IF INDIAN, ALLOTTEE OR TRISE NAME
SUNDRY NOTICES AND REPORTS ON WELES - —~ - .. .|
(Do not use thls furm for_praposais to drill or o deenen or plug back te 4 different reservofr. -
Use “APPLICATION FOR PERMIT—" for such proposaig.) - YT - H
1 » P ‘ 7. UNIT AGREEMENT NAME
o1L GaS i > :
WELL WELL D OTHER Breo o - .
2. NAME OF OPERATOR - 8. FARM OR LEASE NAME
LI -
Continental 0il Company Uoo&s 1 7
S, ADDAESS OF OPERATOR S0 B .} 9. WELL No.
P. 0. Box 460, Hobbs, New Mexico 88240 /7
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface
- . 11. §EC, T, R., M., OR BLK, AND
G&2° FS5L o /550 Feokl 7 Sec . /> BURVEY OB ARKA
' Sac lb; r-225 2-37 &
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTYZ0OR PARISH| 1. STATE
’
2Sé2’ p F gﬁ, NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATEIR SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OYS ‘ | BEPAIRING WELL
FRACTURE TREAT MTULTIPLE COMPLETE PRACTURE TREATMENT i ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACZIZING ! ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Z‘L
(Other) - (NoTE : Report results of multiple completion on Well

Completion or Recomyletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPEPATIONS (Clearly state all pertineat details. and zive pertinent datey, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measired and true vertical depths for all markers and zopes perti-
nent to this work.) *

Status of Well: S&krwt v
Approximate date that temp. aban. commenced: 72—/-72
Reason for temp. aban.: vneconomeca’/

Future plans for Well: ’

Troey FoR REMEIIRL

» T
Approximate date of future W. O. or plugging: 4’/ PIR /1?25 C.

18. I bereby cektﬂy that the to{egoing is true and correct
Y~ I sl TR ice Managr=r

(This space for Federal or State oflice use)

APPROVED BY TITLE A?FR.B.V,EB____ ' _
CONDITIONS OF APPROVAL, IF ANY :

SIGNED

NOY 41974
*See Instructions on Reverse Side ar
USGS-S, AMEL - &, £ S f JiM SHUS

BISTRICT ENGINEER

g



