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LEASE DESIGNATION \AND SERIAL No.

AREL-20 =3 /33 G

SUNDRY NOTICES AND REPORTS OiN-WELLS

(Do not use this form for proposals to drill or to deepen or plus baek dvia ditferent rewerrolr,.
Use “APPLICATION FOR PERMIT—" for suth preposals.);

6. IF INDIAN, ALLOTIEE Ok TRINE NAMi

i
1. o B 7. UNIT AGREEMENT NAME
oI1L GAS RN
WELL WELL OTHER .
2. NAME OF OPERATOR A 8. FaARM OR LEASE NAME
Continental 0il Company U ¢ y 7 22
3. ADDRESS OF OPERATOR [ 9. wr.s NO.
P. 0. Box 460, Hobbs, New Mexico__ 88240 ' 2
4. LOCATION OF WELL 'Report locativa clearly and in accordance with any State requirements.® . FJIELD AN

See also space 17 below.)
At surface

F90° FSc /650" Fal 2 Sec.zZ

PQPL, Op WILDCAT .~
jéﬁ.'

11. 8EC., T., R, M., GR BLK. AND
SURVEY OR AREA

Sec.

14. PERMIT NO. 15. ELEVATIONS (Show whether DP, RT, ¢R, ete.)

! NM

2s/2’ oL

2; 7- zz's‘r Z.36&
12. COCNTY DR PARISH . STATE

16.
NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MTULTIPLE COMPLETE FRACTURE TREATMENT

[p—

SHOOT OR ACIDIZE ABAKDON® SHOOTING OR $CIDIZING
REPAIR WELL CHANGE PLANS (Other) %Q/

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

SUBSEQUENT REPORT OF:

WATER SHUT-OFF ¢ ’ '

REPAIRING WELL
ALTERING CASING

ABANDONMFENT®

(Other) Completion or Recorupie

(NOTE : Report results of mu'tiple completion oa Well

tion Zeport and Leg form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and
propcsed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

zive per:inent dates. t
ured and true vertical

Status of Well: Sfee¥ —sov
Approximate date that temp. aban. commenced: /@®-/— &7

Reason for temp. aban.: yaeaﬂomlca/

Future plans for Well:

Alolding 4/ J"econa"7 f¢¢w7f

—r

/Mz el

Approximate) date of-future W. O. or plugging: ,‘;// /79 76

ncluding estimated date of startine any
deptls for all markers and zones perti-

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

smzmn/ A ‘){( . / ;/”;I/{\T,TLE Division Office Manager

(Thls space for Federal or State office use)
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