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Use “APPLICATION FOR PERMIT—" for such

Form approved.
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"5 LEASE DESIGNATION ASD SEAIAL No.

AC - 022097k

. IF INDIAN, ALLOUTTEE OR TRISS NAME

1. s “ 1| 7. CNIT AGREEMENT Nasiz
o1t cas [ -
WELL WELL OTHER ‘ e .

2. NAME OF OPERATOR & XXkl

Continental 0il Company

Z;l OR LEASK NA}

3. ADDRESS OF OPERATOR

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

9. WELL NO.

Z

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

b62° FNL & G462 Faus 4y Sec. sz

10. FIELD AND POOL, O WILDCAT

& -su )
11. sxC., T., B., X., OR BLK. AND
SURYEY OR ARZA

.7 P V4 - X6 L

14. PERMIT No. ’ I 15. ELEVATIONS (Show whether DF, RY, GR, etc.)

| 3s72/7 ' oF

12. COUNTY OR PariSH| 13. STATE

Jf‘c— ’ NM

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

NOTICE OF INTENTION TO: SUBSEQUENT RIPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP ‘ ’
FRACTURE TREAT MCULTIPLE COMPLFETE FRACTURE TREATMENT | H

8HOOT OR ACIDIZE ABANDON®

BREPAIR WELL CHANGE PLANS

i
SHOOQOTING OR ACIPIZING ‘ ABANDONMENT® i
{Other) sé"’{ [/(44__ !

REPAIRING WELL ;_"

ALTERING CASING |

{Note: Report results of multiple completion >n Well -

(Otber) . Completion c¢r Recompietion Report and Loy form.)

—_— — -
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clen r{y state all pertinent detalls, and give pertinent dates, |

proposed work. If well is directionally drilled, give subsurface locations and measured and true verttcal
nent to this work.) *

Status of Well: SKes¥ sen
Approximate date that temp. aban. commenced; 7-/2-4 8

Reason for temp. aban.:
P neCor,omrca/
Future plans for Well:

/‘/0/0’17. /4’ J‘econa’c7 recove

S e e e e ey PN

Approximate date of future W. 0. or pPlugging: F:'/// /%76
7

ncluding estimated dute of startiog any
depths for all markers and zobes pert-

18. I hereby certify that the toregou;g i{s true and correct

. t) / .._.(/,‘“" LI M \ 4
soxer 7. 4. //=u__ Division Office Manager

DATH -—LM

(This space for Federal or State ottice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See !nstructions on Reverse Side

USGS-5, MMFL - 4, <./ e

LPPROVED




