(May 1963) UNITED STATES
DEPARTMENT OF THE INTERIOR
) SICAL SURVEY

SUNDRY NOTICES AND REPORTS

(Do not use thils furm for propesals to drill or to deepen or plug by d{m 8- different rese'rvoir;
Use “APPLICATION FOR PERMIT—" for such p posals.)

SUBMIT IN TRIPLICATE®*
{Other Instructiona on re
verse side) o~

r
]

Fotu approved.
Budget Burenu No. 42-R1424.

LEASE DESILNATION AND SERIAL NO.

LC - 2

IF INDIAN, ALLOTTEE OR TRIBE NAME

5.

5.

.

1. 7. UNIT AGREEMENT NAME
oiL Gas @ P
WELL WELL OTHER B
2. NAME OF OPERATOR e 8. FaARM OR LEASE NAME
Continental 0il Company [ -3
3. ADDRESS OF OPERATOR i 9 W No.
P, O. Box 460, Hobbs, New Mexico 88240
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
At surface

-

/P52 FSE o /980 Faol 7 Sec 22

511. 8KC., T., l.é., OR BLE. AND

SURVEY OR ARKA

Sec. 22 72

14, PERMIT NoO, 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

2RSoF

S B-2%£E

137 sTaTE

NM

12. COUNTY OR PARISH

o

18.

NOTICE OF INTENTION TO:

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

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PUTLL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANGE PLANS

SUBSEQUENT REPORT OF:

WATER SHUT-OFP
FRACTURE TREATMENT

REPAIRING WELL

ALTERING CASING

SHOOTING OR AGIDIZING I ABANDONMENT®

(Otﬁer) %‘1’%

(NoTeE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

give pertinent dates, Including estimated date of startipg any

proposed work. If weil is directionally drilled, give subsurface locations und measured anc true vertical
nent to this work.) *

Status of Well: Skes¥ —eev
Approximate date that temp. aban. commenced: 4/- /-& &

Reason for temp. aban.: grpecomonrscal/

Future plans for Well:

A/o//”y A d'ecana/o7 reuvc7 |

depths for all markers and zones perti-

fr 41775

ra/tl 1?76

Approximag:e date of future W. 0. or plugging:

18. 1 hereby

th!y that the foreg?lng is true and correct

S8IGNED * / [ ' 4 ’t‘/’w -C ( ‘7/‘—7 [,/ TITLE jiViSiOn Ofﬂce N\anager

.

(This space for Federal or State otLce use)

APPROVED BY TITLE

CONDITIUNS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
USGS-5, Amr£le- 5, < /=




