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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this torm for proposals to drill or to dw-pen or plug back to a diferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)
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NAME Of OPERATOR
Continental 0il Company

3. ADDRESS OF OPERATOR

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

4 %M OR LBASE NAME 2:

?.stELL ?4 x // .".

4. rocatTioN oF wEeELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

Clo ESL+GCLO FWk oj,&u 3

10. !‘llLy AND POOL, OR WILDCAT - .

11. szc, T, B, M.,

SCRVEX OR

14. PERMIT NO.

i 13. ELEVATIONS (Show whether n#, RT, CR, ete.)

F62L DF

o 24 205 €59

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTCRE TREAT MCLTIPLE COMPLETE
SHOOT OR ACIDIZD ABANDON®*
REPAIR WELL CHANGE PLANS

(Other)

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFPF REPAIRING WELL

FRACTCRE TREATMINT ALTEBING CASING

SHOOTING OR ACIDIZI

%.“DONMEM‘
(Other) —

(Note: Report results of mulidple completion on Well
Complet‘lon or Recompletdon Report and Log form.)

17. DESCRIBE I'ROPOSED OR COX {PLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includiog estimated cate of starting any

proposed work. If weil is
nent to this work.) *

Status of Well:

-

tionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

Approximate date that temp. aban. commenced: & —-/- 70

Reason for temp. aban.:

Future plans for Well:

recororrc

a/cé/\}f é/ _{ecoﬂaéu;/ reco :/e/}/ c}oeréﬁ:;zr,

This approval of tof L,’orard/gr/r [L27F -

abandonment explres

Approximate‘date of future W. 0. or plugging:

Fall 157¢

18. I hereby certify that the foregoing i3 true and correct

siovanfl_foor o /50 rrree _ Division Office Manager
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