NO. OF COPIEZS RECEIVED

DISTRIBUTION
SANTA Fi=
FILE
U.5.G.S. i
LAND OFFICE
OPERATOR

NEW MEXICO OIL CONSERVATION COMMISSION

Form C-103

Supersedes Old
C-102 and C-103
Effective }-1-65

5a. Indicate Type of Lease
State
§. State

F«D

il & Gas Lease No.

-23 0

SUNDRY NO]:!CFS AND REPORTS ON WELLS

{00 NOT USE THIS FORM FOR PAOBOSAL LL OR TO DEEZPEN OR ALUG BACK TO A ODIFFERENT RESERVOIR,
)

olL
WELL

GAS

USE **APPLICATION FOR PERWIIT —** (FCRM C-101) FOR SUCH PROPOSALS.
[] WELL

MO

Unit Agreement Nare

Zm‘,j /4/:%4 &t

’ ’
D oTHER. %MM d, ) /
2. Name of Operator y

Continental 0il Company

8, Farm or LLease Name

é’w,&baw

3, Addresa of Operator

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

9. Well No,

4. Locaticon of well

)
UNIT LTTTER _/” é éa FELY FAOM THE gé@:& LINE Ano—é& FEET FROM
—Lun: ucrlo»e—.Lfowusuw_Jg_,L nANGl___iL

KMPM,

10, Flield and Pool, or Wildcat ’

termarl Halons 7—2

\\\\\\\\ \

Zievation /Show whether DF, RT, GR, eic.)

NN T e

Check Appropriate Box To Indicate Nature of Notice,
NOTICE OF INTENTION TO:

PLUG AND ABANDON D

PERFORM REMEDIAL WORK D

REMEDIAL WCRK

TEMPORARILY ABANDON COMMENCE DRILLING OPNS,

PULL OR ALTER CASING CHANGE PLANS

Report or Other Data
SUBSEQUENT REPORT OF:

CASING TEST AND CEMENT/) ;
oTHER 2’“

ALTERING CASING

[

PLUS AND ABANDONMENT ‘ ;

R

OTHEAR

m
m

17, Deacribe Preposed or Completed Cperations (Clearly state all pertinent details,
work) SES RULE 1128,

Status of Well: M—z‘/

Approximate date that temp. aban. commenced :
Reason for temp. aban.:

S-24-7¢
vove szt oo SwEgs

Future plans for Well:

well

/) -
/(//ﬁ (€A L / {//?‘f:’
> .

=

Approximate date of future W.O.
-

or plugging: &/ /9 V¢

and give pertinent dates, including estimated date of starting any proposed

é///c‘/éﬂ
Aé/c/ Sor 25 Vb ttse ps po // Gcemrn? 10, /ec/’am

18, T heredy centify that the information above is true

AT

and complate to the best of my knowledge and belief,
£

e

;-

R
LT - N A AN
+

P SIS S
TITLE LJ!?/IS]QI’) C 1SS Mvantoar

/4/34-;/7?

DATE

APPROVED Y TITLE

CONOITIO «S OF AFPROVAL, IF ANY:

NMOCC-4 E il P2 D

DATE




