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3. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON___WE%LS, o

(Do not use this form for proposals to drlll or to deepen or piug buck & -8 di ;éren't'rekerioin
Use “APPLICATION FOR PERMIT—" for such propodaks.} ) ' :

i
e

Al DO 7LP )

6. IF INDIAN, ALLOTTEE OR TRIHE NAME

oI1L GAS
WELL WELL D

OTHER L 3

7.:UNIT AGREEMENT NAME

2. NAME OF OPERATOR Nﬁ“;’ ¥ J 8. FARM OR LEASE NAME
Continental 0il Company “oc ‘£4
3. ADDRESS OF OPERATOR e L‘ R 8. wepl No.
| L "
/8

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

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also spiace 17 below.)
At surface

ST o /G FEL 2y Jac.4
O Fs ¢

10. FIELD AND POOL, OR WILDCAT
: A
~54
11, sEc,, T, B., M., OR BLX., AND
SURVEY OR AREA

14. PERMIT NO. 15. ELZVATIONS (Show whether DF, RT, GR, ete.)

sz’ oF

LS , g. Z—gz 5 z- i’é i
{2. COUNTY OR PARISH|Z13. STATE
A M

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OB ACIDIZE ABANDON®* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

SUBSEQUENT REPORT OF:

- ’
FRACTURE TREATMENT !

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

- . (NOTE : Report_results of multinle completion on Wej
Completion or Recompletion Report and Log form.)

(Other) o o .|

KT

17. DESCRIBE I'ROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimatel date of startiag any
proposed work. If well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zunes perti-

nent to this work.) *

Status of Well: W e

Approximate date that temp. aban. commenced: Z~/9-6 Z
Reason for temp. aban. ‘/”!Cd”a”?/ca/
Future plans for Well:

6/4/44? /J{’ JCéono/a?y recm?e

Approxima/te date of future W. 0. or plugging:

Far/ /226

S 1725

: /
18. I hereby cert}!{' that the for;’golng is true d correct

sxcmcu/(’/} GRS g

reree _PiVision Office Manager

DATE _L%’ Mi_

(This space for Federal or State office use)

APPROVED BY TITLE

EPEROVED

CONDITIONS OF AT'PROVAL, I ANY:

*See Instrecticns on Reverse Side
USGS-5, mmrrae - %, =, la

NQY 5

ING BiSTRICT ENGINEER




