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5a. Indicate Type of Lecse

State Fee D

2&0 Oil § Gas [Lease No.

/5327

SUNDRY NOTICES AND REPORTS ON WELLS

{00 NOT uUSK 'rms FORM FOR PROPOSALS TO DAILL OR TO DEEPEN OR PLUG BACK TO A OIFFERENT RESTAVOIR,
=f **APRLICATION FOR PEAMIT —'* {(FORM C-107) FOR SUCN PROPOSIALS.}

I IIIMINY

7. Unit Agreement Ncms

Continental 0il Company

1.
oL GAS
wels m WELL G OTHERS
2, Name of Operator _ _ 8, Form or L.ease Name
. Srure (C-olo

3, Address of Cperator
P. 0. Box 460, Hobbs, New Mexico 88240

9. Well No.

J

10. Fleld and Pool, or Wudc-t

4, Locaticn of Well
UNIT LETTER F //f()
/-5 36-£

TOWNSHIP MANGE

P

_A.L_____. LINE, BECTION 'za

FEET FROM ﬂu'M LINE Auﬂﬁd—— rELT FROM

NMP M,

o;.u// YPB72s &/’CJ 4.((

DMK

15, Slevation {Show whether DF, RT, GR, etc.)

Jblo &L

\\\\\\\\\\\\\\\\\\\\\

12, County \\Q

NOTICE OF INTENTION TO.

PLUG AXD ABANDON D REMEDIAL WOARK

O

PERPORM REMIDIAL WORK D
TEMPORARILY ABANDON COMMENCE DRILLING OPN3,
PULL OF ALTER CABING CHANGE PLANS

OTHER

CASING TILT AND CEMINT JOS

Check Appropriate Box To Indxcate Nature of Notice, Report or Other Data
SUBSEQUENT REPORT OF:

g

-

L eA
Cl

PLUG AND ABANDONMENT [:]

[«

ALTERING CASING

O

OTHER

17, Deacrlne Froposed or Completed Opsrations (Clearly state all pertinent details, end give pertinent dates, including estimased date of starting any proposed

work) SEE RULE 1103,

Status of Well: S{u7- Fu
Approximate date that temp. aban. commenced: /¢~ /’6/

Reason for temp. 3ban.: /,{deuda»uct?f-

Future plans for Well:

Jrac{of 7[;1'&. £ esnedirl wdft

'LL.!/ // /‘ﬁ(/

if-

Approximate date of future W.0. or plugging: Z/é/ %” / ?74

18. 1 hereby certily that the informatlon above is true and complete to the best of my knowiedge and belief,

w8 " 2S5

slﬁntorﬁ OMLJ;:’JA -; - TIiTLE %)@ é"”

TIivLE

bdvq."~ -

APPROVID BY

s
CONDITIONS OF APPROVAL, iF ANY:
N O(‘_-—w

T~






