fgxr:; e UNITED STATES SUBMIT IN TRIPLICATE® ggfi?e: R arens’ No. 42-R1424.

DEPARTMEN ’)F THE lNTERlOR igﬁe;ldgummms on e 5. LEASE DESIGNATION aND Snuz. No.

GEOL. LICAL SURVEY ,Ad _43/57& ( )
SUNDRY NOTICES AND REPORTS ON MELLS IF OIAY, ALLOTIER OR Taine XRie

(Do not use this form for propo3als to drill or to deepen or plug back t
Use “APPLICATION FOR PERMIT—" for such prop

1. I L, - | 7. TNIT AGREEMENT vum
oIy GAS i) oo ’
WELL WELL OTHER - .

2. NaAME OF OPERATOR ’ [T 8.;FARM OR uul NAME

Continental 0il Company u -« S '?:?‘}" gEmu %C/t)

3. ADDRESS OF OPERATOR 9. WELL NO.

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

4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.® B 10. FIELD AND POOL, OR WILDCAT -

See also spuce 17 below.) y“t 3 ,)}-, G(l

At surface /7
’ ; 11, skc., T., B, M., OR BLK. AND
/650 Fuil + 330 FEL & Lee. IO,
Lee. 19, 7—,205 f-j’ﬂ’
14. PEZRMIT NO. 15. ELEVATIONS (Show whether DP, RT, GR, ete.) 12. cogNTIyoR PARISH| 13! sTare
Zs5¢/’ DF LZa— CNM -
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:@ . SUBSIQUENT REPOR? OF:
TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHOT-OFP REPAIRING WSLL
FRACTGRE TREAT MCLTIPLE COMPLETE FRACTURD TRIATMENT } ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR Acmxéze l E I ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)  —
(Other) (NoTE: Regort results of multipie completion on Well

Completion or Recompletion Report and Log form.)

17. D&SCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is dxztmnauy drilled, give subsurface locations and meusired and true vertical depths for all markers and zones perti-

nent to this work.) *

Status of Well: _
Approximate date that temp. aban. commenced: =22~ 67

Reason for temp. aban.: d//?é(oﬂd/ﬁld

Future plans for Well: //a////f‘ for .{éc‘a/?a/d/}/ /ecm/e//v ?pe/a/fa'/b’.

/
/

L &L /7/./

Approximate date of future W. O. or plugging: /Z«// /772

18. I hereby certify that the roregolng is true and correct

SIP\’ED// S Y A AR Division Office Manager

ey - TITLE

(This space for Federal or State oifice use)

APPROYVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

uses-5  AMFU(4) Fale




