Form 9-331

UNITED STATES

Form approved,

(M 1y 1953 SURMIT I FRIPLICATE: Budzet Buresu No. $2-R1424’
DEPARTMENT™ OF THE INTERIOR eevestaer 5. LEASE DESIGNATION 1D SEALAL No.
GEOL LICAL SURVEY LC-035/670(b)
_ _ - | BTTF INDIAN, ALLOTTISE GR TEIBE NAGE
SUNDRY NOTICES AND REPORTS ON WELLS
tDo not use this furm for propozais o doutl ur co d-epea or piuf baick to a diferent resarvolr. ot
Use “APPLICATION FOR PERMIT—" for sucli’ preposals.) : o HE
1. ‘1 L 7. UNIT AGREEMBNT NAME
Vo R W T oram f : SEHU
2. NaME& OF )PERATOR , 8. FARM OR LEA3SE NAMZ
Continental 0il Company T 55”7/( 7?7 c/ga_,_/
3. ADDXZSS OF OPSRATOR 9. WELL NO. -
P. 0. Box 460, Hobbs, New Mexico 88240 2 ?

4. LOvaTiod wF WELL (Report location clearly and 12 uccordance with any State requirements.®

See 1:350 space 17 beiow.;
% zﬁ(lt/'r L 0.

At surface

G660 FSLHr goo FWE

10. FIELD AND POOL, 9B WILDCAT
st THCle

11, sEC., T., B, M., OR BLX. AND
SURVEY OR ABZa

Jw,,?a, 7-R205 A3

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT. GR, ete.) 12, cotC OB PiRi3A(| 13. STaTI
[ :
F550 DE e M
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF:
| —]
TEST WATER SHCT-OFf | PCLL OR ALTER TASING WATER SHCUT-OFP ! | REPAIRING WALL
FRACTCURE TREAT ! ! MCULTIPLE COMP!ETE [ FRACTURE TREATMENT ! : ALTERING CASING I
—  S— — —_
SHOOT OR ACIDIZE ‘ ABANDON® ' SHOOTING OR Acﬁz, G ; i %f/uuooxxsxr' !
REPAIR WELL 1 CHANGE PLANS ] (Other) __x : _ .1', <
| i (NoTE: Report result3 of multiple completion on Well
(Other) | : Completion or Recomtletion Report and Loy form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariv state all pertinent detais, ang

proposed work.
nent to this work.) *

Status of Well: - 9;‘4/

Approximate date that temp. aban. commenced: 7’/‘ A 7

Reason for temp. aban.: Zlfyéc‘a/?&/ﬂlf

Future plans for

4

zive pertipent dates, including estimated date of starting any
If wsil is directionally driiled, z.ve subsurtace lccations and meuasured and true vertical deptas for all marsers and zones perti-

Well: //0/4/,,'7 i .secv/mé//'/ /efaz/e/7 70;9/4750‘/7.

t', s ,// s ;)
Approximate dé{:e of future W. 0. or plugging: .-":m: Ry <
13. I hereby certify that the foregoing i3 true and correct
SIGNED - . _ fl rrree __ Division Office Manager DATB Eds R
(This space for Federal or State ofice use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, Ii' ANY:

*See lnstructicns on Reverse Side

usGs-s AMEFi (+) 774:&,




