Form 9-311 J » ~ Form approved.
(Mny 1903) UNITED STATES L I ercATE Budget Hureau No. 42-R1424.
DEPARTMENT F THE INTERIOR svrse stde) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Z(’ 0 .3_2 Z ;/;/
SUNDRY NOTICES AND REPORTS ON WELLS I e, oI O TR R
(Do not use thix form for proposals to ddrill or to :Im-pnn or plug back te a different reservolr.
Use "APPLICATION FOR PERMIT--" for such propusals.)
1. ) T7.UNIT AGREEMENT NAME
o1L GAS
wiit WELL OTHER _ ﬁf/?? 7C é{
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Continental 0il Company Lockhner L5-23/
8. ADDRESS OF OTFERATOR 9. WELL NO.
P, 0, Rox 460, Hobbs, ilew llexico 88240 N _
4. LOCATION OF WELL {Iteport lucntion clearly and in accordunce with any State requirements,* 10, . L L TTUGSL, VK WILDCAT
See also spuce 17 below.) )
At surface ‘ey" 0&.{%
’ 11, SEC,, T., R,, M,, OR BLK. AND
/?000’ ES‘L ; ééo /KZL SURVEY OR AREA
S<te 3/ zast L3¢ E
14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, CR, ete.) 12. COUNTY OR PARISH 'ru:n
’
J¢3y ‘A8 L s NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TESY WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ! ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR AC!DIZIE‘G AHANDONMENT®
REPAIR WELL CHANGE PLANS (Other) ___ J"\/ _
(NOTE : Report results of multiple completion on Well
(Other) Completion or Recompletion Report and Loz form.)
17. BESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Cleul) stite nll pertinent details, and zive pertinent dates, ineluding estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ull markers and zones pertl-
nent to this work,) *
Status of HWell: ekt &/
Approximate date that temp, aban. commenccd YA ,é
Reason for temp. aban.: atcovimicace
Future plans for well: .
/%Mn; ){r d'ecanaé7r r‘ECaue7
T .
his approval of temporamy T
abandonment eyy1 ;. QDEQ 1 976
Approximate date of future M., 0. or plugging: Z o/e/m;é
18. 1 hereby certify that “the !ur(‘golng {3 true and correct

USGS (5) FILE 4/4nfa é// L

sxcwnnéW_ TITLE /A/M W DATE /J //"7j

(lhls hpum fur lmh ml or Qtut(- o'um use)

AVPROVED BY . ______ TITLE o
CONDITIONS OF APPROVAL, 1F ANY: S

¥
*See lustructions on Reverse Si\ﬂ\e



