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WELL WELL D OTHER :
2. NAME OF OPERBATOR ) I"‘ e 8. FARM OR LEASE NAME
Continental 0il Company B . a
3. ADDRESS OF OPERATOR U o - 9. WL NO.
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P. 0. Box 460, Hobbs, New Mexico 88240

4. LOCATION OF WELL {Report location clearly and in accordance with any State requirements.®
See also spuce 17 below.)
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3532’ pr L NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

WATER SHUT-OFF
FRACTURE TREATMENT

SUBSEQUENT REPORT OF:
‘ l l REPAIRING WELL
! ! ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING
REPAIR WELL CHANGE PLANS (Other) séf,
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Completion or Recompletion Report and Lo form.)
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17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date ~f starting any
proposed work. If well is directionally drilled, give subsurface locaticns and measured and true verticul depths for all markers aud zones pertl-

nent to this work.) *

Status of Well: St —o

Approximate date that temp. aban. commenced: 7-3-¢ 2

Reason for temp. aban.: ””(CO”O'”/CO/
Future plans for Well:
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