80, OF COPIES AECLIVED

DISTRIDUTION

SANTA FE NEW MEXICO OIL CONSERVATION COMMISSION

FILE
U.5.G.S.

LAND OFFICE

OPERATOR

Form C-10)

Supersedes Old
C-102 and C-103
Effective 1-1-b5
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$. Stote Oil & Gaa Leuse No.

SUNDRY NOTICES AND R ORTS ON WELLS

(OO HOT USE THIS PORM FOR £PAJPNSALS TO DA:ILL OA TO DELPIY 4R PLUG AACK TO A DIFFFRINT RESCRVYOIR,
USE YAPPLICAT . CN FCR PERNIY ' (FOAM C-101) FOR SU(n PAOPNSALS,)
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wELL well

7. Unit AQreocaient Name

~r0(/7’6 Evwice Uu,T

OTHER. z/f( 77 ,J (4.) C//

2. Name of Cpe:ator

Continental O0il Company

8, Farm or Lease Name

Sote ;b Ltwce Ui T

3. Address of Cpesator

9, Well No.
/&

P. 0. Box 460, Hobbs, New Mexico 88240
4, Lccatton of Well

UNIT LETTEIR ;ﬁ . é é d
THE _;L_%ﬁ_uu. SECTION ___ “"2 o TOWNSKIP Ueu) -3

PLET FROM THE £/77J 7 LINE AND /7f0 FEET FROM
RANGE ..?é 4:"  _ KMPM.

10, Field and Fceol, or Wildecat

[UV/(<
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. Check Appropriate Box To Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:

PENFORM RIMEDIAL WORK D PLUG AND ABANDON D RIMIDIAL WORK

YEMPORARILY ABANDON B COMMENCE DRILLING OPNS.

PULL OR ALTER CASING CHANGE PLANS D CASING TEST AND CEMINT JQe

SUBSEQUENT REPORT CF:

-

OTHER Jé 7 - T

ALTERING CASING I

b=

PLUG AND ABAHDONMENT |

e

OTKER D

17, Dotcrice Froposed or Completed Qpetaticns (Clearly state all pertinent details, and give pertinent cates, including estimated date of starting any propose.

work) SEE RULE 1108, .

Status of Well: SAu7- T/
Approximate date that temp. aban. commenced: S5 -+5-75
Reason for temp. aban.: /P, 4avicac Frodsems

Futurc plans for Well: /;4//'4/}7 /é}r/,t:f,/ﬁ/e ,4,4//5 CIC su el s 4'“,“; (A b A Foe
/

Approximate date of future W.0. or plugging: ]ﬂc/(‘f//./l, Kq
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