i e UNITED STATES R N hiel Tirely o, 42121,
DEPARTMENT-NF THE lNTERlOR wr:«cls.(de). Lo _ST-I;;bK DESIGNATION AND SENIAL NO.
GEOLL ICAL SURVEY AL ZC - 03/ 6751/
SUNDRY NOT!CES AND REPORTS ON WELLS LTS INDIAN, ALLOTTEF OR TRIBE NAMEK

(Do not use this form for proposals te drill or to deepen or plug buek to a different reservolr,
Use "AP'PLICATION FOR PERMIT--" for such proposais.)

m

7. UNIT AGREEMENT NAME

(:v‘::'ux, @ vrLL OTHER A/m(‘/ éﬂw'f

2. NAME OF OPLRATOR 8. FARM OR LEASE NAME

Continental 0il Company Ajm&d @n”l/}w

3. ADDRESS OF OPERATOR 8. WELL No. /}+ f

P. 0. Rox 460, llobbs, Hew Mexico 88240 </

4. LovaTius OF wELL (Report location clearly and in accordance with any State requirements.® "7 { 10. FIELD AND FOOL, OR WILDCAT
See alzo space 17 below.)
At surface B ;‘

e

i ., M,, OB BLK. AND
7 SURVEY ‘R AREA

Aéo 33 Foses, K- 24E

14. PERMIT NO. 15. ELEVATIeXS (Show whether DF, RT, GR, ete.) =112, COUNTY on PARISH STAYE

23277 NF | Lea NM

Cbo Fwl B /5f0 FE

16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF _l : . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING |
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING I ABANDONMENT?® e
REPAIR WELL CHANGE TLANS (Other) w
{Other) (NOTE : Report results of multiple completion on Well

C_\zmpletinn or Recompletlon Leport and Log form.)

17. DESCRILE FROTOSED OR COMPLETED OPERATIONS (Clearly state all pertineat details, and give pertinent dates, including estimated date of starting any

proposcd work. If well is directionally drilled, give subsurface locativns and measured and true vegtical depths for all marKers and zones perti-
nent to this work.) *

Status of He'll:%z‘;)—ru
Approximate date that temp, aban., commenced: G 267~
Reason for temp. aban.: /Jfawecomem,é

FQture plans for well:

#a/ﬂ‘?/ )'4 d’CCanc/a/

Qs approval of teroppfy | 1976

ahandoment expires

v

Approxinate date of future U, 0. or plugging: Zrcehon: #e

1m. 1 lLierehy cortify that the foregolng 13 true nad correct
qxr_:xnnm%‘,% TITLE &é a; ﬁ 7 DATE __ /-“’ //’7;

(U tu rp\u fux' Iuiornl or \{"kh umw use)

,/j s J \
APPROVED BY e TITLE L. A ey B ﬁ‘ﬁﬁeﬁ“
COXDITIONS OF APPROVAL, 1P ANY : Y Ef“ﬁ '
Uses (5) FILE a/em g// : R 91 /
) 24!
*See Instructions on Reverse Sidc"_. . ‘YIJ\CP‘ S;()\%O \
. < ¥ ‘\,]\F /ﬂ*’

—



