UNHITED STATEDS
DEPARTMENT OF THE INTERIOR
GEO ~ 3ICAL SURVEY

{Utller  lustructiona oa
verse aide)

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such

STURMIT IN TRIPLICATES® |
re-

rorm apnrave.d
Budget Durean Moo

PRSP

LEASE DESIGNATION \ND S8ERIAL N0,

LC-o0320577 &

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

5.

(Do not use this form for proposals to drill or to deespen or plug 1o KaiMfRreqt reservoir.
pfoposals.}- -

OIL GAS

WELL WELL OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

Continental 0il Company

8. FARM OR LEASE NAME

-20

ADDRESS OF OPERATOR

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

9. WILL NO.

LOCATION OF WELL iReport location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Gl FNL & 468 ' FEL 2 Sec. 30

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

22 DF

10. FIELD AND POQL, OfR WILDCAT
;."tﬁi'

11. 8EC., T., B, M,, OR BLE. 4ND
SURVEY OR AREA

- -
12. COUNTY OB PARISH| 14. STaIk
NM
R .

18.

16.

NOTICE OF INTENTION TO:

TEST WATER SEUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON?® SHOOTING OR ACIDIZING _:

REPAIR WELL CHANGE PLANS

L
(otner) _Stovcal vrn

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

BUBSEQULINT REPORT OF:

=

REPAIRING WELL

! ALTERING CASING

ABANUONMEXNT®

|7

(Other)

IS

P W

(NOTE : Report results of multipie completion on Well
Comp!etion or Recompletion Report and Low Tormn.)

17.- DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent detafls, and give pertinent dates. inciuding estimated dute of starting any

proposed work.
nent to this work.) *

Status of Well: Skeett -—eu~
Approximate date that temp. aban. commenced: /4 /443

Reason for temp. aban.: &peconomsca/

Future plans for Well:

6’4// %’ J‘ec“/a7 recew7

If well is directionally drilled, give subsurface locations and meusured and true vertical depths for

all markers and zones perti.

Ll 1,475

Approximate date of future W. O. or plugging:

fa/l, 1926

I hereby certify that the tgregoing is true and correct
/ » ST

4

4 7

70 v o e .
siGNED/ - [ .7 e Division Office Manager

DATB _ZQAZQZZL__

(This space for Federal or State ofilce use}

APPROVED BY TITLE

DATE B

CONDITIONS OF APPROVAL, IF ANY:

*See Instiuctions on Reverse Side
USGS=5, 7 mF - ¢, <l

EPPROVED
NGV 54974

(\
/ Y
/{HM mﬁéz

ACTING DISTRICT ENGINEER



