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5.

1 e

LEASK DLSIG‘ATIO* \VD SERIAL NO.

L. O osolb)

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to dc-c-pen or plug back to a different reservolr.

Use “"APPLICATION FOR PERMIT—" for such propusals.)

6. ¥ l.\nux. ALLUTTEE OR TRIBE NAME

1. 7. UNIT AUREEMENT NAME
?&'Il!':‘l.b E ‘:VAI?IJ. OTHER /Mﬂ) _)[ K
2. NAME OF OIERATOR 8. FARM OR LEASE NAME
Continental 0il Company /—ac/(égcf’ L3/
3. ADURESS OF OPERATOR 9. WILL NO.
P, 0, Rox 460, lobbs, ilew Mexico 88240 :
4. LOCATION OF WELL (Report locntlun clearly and in accordance with any State requiremcnts.® 10. FIELD AND robL, OB WILDCAT

See also space 17 below.)
At surface

LoFo’ fFvlk § 330 fuwl

AL s r %Q/’e[ 2R IS
11. 8EC., T., R., M,, BLK, AND

SURYEY OR AREA

Jec 3L T-/5s R.2¢ &
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH] 13. STATE
’
2635 PF Le R NM
16.

NOTICE OF INTENTION T0:

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

FRACTURE TREAT MULTIPLE COMPILETFE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING ‘

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

SUBSEQUENT REPORT OF:

REPAIRING WELL

-

ALTERING CASING

ABANDONMENT®*

-t

(Other)

(NOTE: Report results of multiple completion on Well
Cnmp]etmn or Recompletion Report aud Log form.)

17. DESCRIDE FROPOSED OR COMULETED OPERATIONS (Clearly state all

proposed work.
nent to this work.) *

Status of Well: F&et J

Approximate date that temp,

aban., commenced:
Reason for temp., aban,:

MA/(&C«. b,/.[/’L

Future plans for well:

/%/047 g, secon

/7 rccauc7

Approximate date of future . 0. or plugging:

pertinent details, and zive pertinent dates, including estimuted date of starting any
If well is directionally drilled, give subsurface locations and meastired and true vertical depths for all markers and zones perti-

s/ =/-7/

DEC 1 1976

Tcderom Ao

181 he rvb,\ Lt‘l’“fy that the foregolng is true and correct
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