oy 1983) UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

Budget Eureau No. 42-R1424.

DEPARTN‘EN\—”WF THE lNTERlOR i‘())rtxt:e:mlx;structinns on re 5. LEASE DESIGNATIOY AND 3%&IAL NO.
GEOL. LICAL SURVEY LC /.’?/é 70 [m)

(Do not use tais form for proposalid to drill or to d=spen or plug backito a dlTerent reservoir. : : x
Use “"APPLICATION FOR PERMIT—" for such progjosals.)

SUNDRY NOTICES AND REPORTS OF WELLS =+ - =y " o emessnmmens
i

. UNIT AGREEMENT NaME

% O b5 O %.4,.,1;&.) R =077 )

NAME OF OPERATOR ’ 8. FARM OR LEASE NAME

Continental 0il Company o " 55/)7[( M

ADDRESS OF OPERATOR LSS oo 9. WELL NO.

P. O. Bo~< 460, Hobbs, Mew Mexico 88240 3

LOCATION 9 W =Ll t*’—‘port locaticn clearly and in accordance with any State requirements.® (LD AND POOL, OR ‘WILDCAT
See alsu spuace 1. below.)
At surface

JGp0 AL+ /980 FEL, Lee. /T A o w,

SUEVE! OR ARRA

14,

PERMIT NO.

| 15. ELEVATIONS (Show whether D?, RT, GR, etc.) 12. cousr; OR PARISH| 13. STATE

Is5527£7 ea N4

18.

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

NOTICD OF INTENTION TO! SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WRLL

—

FRACTCRE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOTING OR A fKVG %‘/ ABANDONMENT®
(Other) J ‘“t - i

REPAIR WELL
o (NOTE : Rerort results of multiple completion on Wen
(Other) Compietion or Recompletion Report and Log form.)

i ALTERING CASING
SHOOT 08 ACIDIZE ABANDON®

CHANGE PLANS

17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertineant dates, includiog estimated date of starting any
proposed worik. If well is directionally drilled, give subsurface locativas und meusured and true vertical depths for all markers and zones perti-
rnent to this work.) *

Status of Well: M’ %

Approximate date that temp. aban. commenced: //~-22 0~ 72 :
Reas for te b .
on e =p. aban. 70 7o rove Mﬁ/e///aoo/ Swee, /o e,/)%'/erfc'

Future plans for Well: /%/ Sor oossibil lUse as re /p/ c‘é’///é’/?/

/ ec 7fé'// well

Approximate date of future W. 0. or plugging: TR e d~

o

13.

I hereby certify that the foregoing 1s true and correct

N Y Division Office Manager

SIG.\’EDA/ / TITLE

DATBH

(This space for Federal or State otfice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See [nstructions on Reverse Side

uses-s A/MEL(4) _74_‘:(4_’

/9, 7:.2.0,\’,,@3575



