UL DIALED

DEPARTMENT OF THE INTERIOR

GEO S3ICAL SURVEY

SEUBMILC LY TRIPLICATE® LY Qi ia.
(Other instructions on re- Budget Bureau No. 42-R1424

verse slde) B 5. LEASE DESIGNATION AND SERIAL NO.

Lo -DOF(821(b)

SUNDRY NOTICES AND REPORTS O

(Do not use this form for propossic to dreill of to deepen of

Use "APPLICATION FOR PZRMIT—" ferssuch propog

o Fhs

- ﬂ{?} = r-_{i\ I INDIAN, ALLOTTEE OR TRIBE NAME
d ai diffeteit, réservolr;

o ot 2w

7. jl,'l\'l’!.‘ AGREEMENT NAME

1. H
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olL ©AS 5 S
WELL g] "WELL B OTHER =) RO SN )
2. NAME OF OPERATOR \:ﬁ‘" " 8. FARM OR LEASE NAME
Continental 0il Company U &
3. ADDRESS OF OPLRATOR i N ¥ e

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

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

/980" Fal o 330 F &4 5 See sis

10. FIZLD AND POOL, OR WILDCAT

11, secC.,, T., R., M,, OR BLE. AND
SURVEY OR ARKA

S« ., )S 7225 B-22 £

14. PERMIT NO.

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

25572 ' OF

12, COCNTS OR PARISH|/13. STATE

oL NM

18.

NOTICE OF INTENTION TO @

=
-

- A

TEST WATER SHUT-OFF PTCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
8HOOT OR ACIDIZE ABANDON®
REPAIR WELL

{Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

- l | REPAIRING WELL ! ]

|
FRACTURE TREATMENT ! ALTERING CASING ' |
SBOOTING OR ACIDIZING i ABANDONMENT®* ’
Other) _Sloaetl ooer v

(NoTe: Report results of multiple completion en Weli
Completion or Recompietion Report and Log form.)

WATER SHUT-OFF

17. PESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and «ive pertinent dates, including estimated date of starting any

proposed work.
nent *o this work.) *

Status of Well: S bes¥ —ovv

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and ones perii-

Approximate date that temp. aban. commenced: £-/2-72

Reason for temp. aban.:

Future plans for Well:

C/necenomrsca

/(/o[o’f? 4’ feaoafsy receve

Approximate date of future W. O. or plugging:

ﬁz@yzﬁ

&/4 ’?7Z . o

18. 1 bereby certify that the foregoing is true and correct

| Division Office Manager

sonen /. 1 S / il TITLE DATE —M‘
{This space for Federal o- State office use}
APPROVED BY _. TITLE

CONDITIONS OF APPRODVAL, IT aNY:

*See Inctructions on Reverse Side
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