\May 18647 UNITED STATES ot etractioay om he pidger buteat No. 42-R1424.
DEPARTMENT OF THE INTERIOR vvese side) OB O TLEASE DESILNATION \ND SERIAL o,

Gon 3ICAL SURVEY . ;cc- 02257 (<)

SUNDRY NOTICES AND REPORTS ON WELLS. . .. . | =~ —=*

(Do not use this form fnr propo=ials to drill or to deepen or plug YITK to g *differet reservoir. -
Use “APPLICATION FOR PERMIT—"" for such pjdposals.}:

1. [ ’ 7. UNIT AGREEMENT NAME
otL Gas D - :
WELL WELL . OTHER ] E )

2. NaAME OF OPERATOR [XER N 8. FARM OR LEASE NAME
Continental 0il Company ‘ A .

3. ADDRESS OF OPERATOR RS2 . . 9. WELL NO.
P. 0. Box 460, Hobbs, New Mexico 88240

4. LOCATION OF WELL (Report iocation clearly and in accordance with any State requirements.® 0. FIELD AND POOL, OR_ WILDCAT
iee alsro space 17 below.) . R

t surface

11, sEcC., T., B, M., OR BLE. AND

33&’/"/\/4,4- /‘Sﬁ’ltfl ? 5.“.3&. SURVEY OR AREA
14, PERMIT NO, 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COU‘N’g % Puu'sa 1 E x

37 STATE
S¢ea’ pF L. . NM
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

18.
SUBSEQUENT REFPORT OF:

WATER SHUT-OFF ‘ REPAIRING WELL
FRACTURE TREATMENT !

i ALTERING CASING
!

!
SHOOTING OR ACIDIZING | ABANDONMENT® l
(Other) St 7:« 574
—]
.

TEST WATER SHUT-OFF PULL OR ALTER CASING

PRACTURE TREAT MCULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL

(Other)

CHANGE PLANS

(NOTE : Report results of multiple completion oa VoIl
e Conipletion or Recompletion Report and Lo foria.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of storting any

proposed work. If well is directionally drilled, give subsurface locations ind measured and true vertical depths for all markers and -ones perti-
nent to this work.) *

Status of Well: S. et —
Approximate date that temp. aban. commenced: 3—2s5 -6%

Reason for temp. aban.: ”/)CCO”MI‘CC/ '

Future plans for Well:

ot/ For secondeary recove

. N3 11975

Approxima,t_'e date of future W. 0. or plugging: Ko /5 7% 7¢ , -

18, I hereby certify that the foregcing is true and%ct
- ) - 2 ,/ A o

o~ s 1

I 7 B Ay R ™~ stel i
SIGNED'_ - ' i : - rrrLe _D:VisSion Office Manager DATB _Loﬁ_a,&f__

(This space for Federal or State office use)

APPROVED BY TITLE : mmm—_
CONDITIONS OF APPROVAL, IF ANY: '

\

USGS-5, AMFa-4, K. /e

*See Instructions on Reverse Side

ACTING JB‘;VQYRlﬁI ENGINEER



