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GEC ICAL SURVEY
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Budgpt Burauu No. 42- R1424.

5. LEASE DESIGNATION \\D SERIAL \0

N 2ZS)2

SUNDRY NOTICES AND REPORTS-ON- ngj_s‘”“

(Do not use this form for proposals to drill or to dm\peu or pl

Us2 “APPLICATION FOR PERMIT—" for suc pmp

‘back -.o a. different reservolr, B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

B o
1. . 7. UNIT AGREEMENT NAME
oIL GAS ) TTA
WELL WELL OTHER .'»q!"g‘f E .
2. NAME OF OPERATOR L ke s 8. FARM OR LEASE NAME
Continental 0il Company U Ry // . < =

3. ADDRESS OF OPEBATOR

P, O. Box 460, Hobbs, New Mexico 88240

9. WELL NO.

Z3

4. LOCATION OF WELL (RPport location clearly.and in accordance with any State requirements.*
See also space 17 below.)
At surface

Gbo’ FNL & SE2° FrL 2 S2a.4

10. FIELD AND FOOL, OR WILDCAT
d “
£ =
11. SEC., T., R, W, OR BLE. AND
SUBRVEY JR AREA

14. PEQMIT NoO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

£33 DF

Jec 2, TZ2/5 [R- 37L
12. COUNTY OR PaARISH| 13. STATE
/m,. NM

186.

NOTICB 0OF INTENTION TO:

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

FRACTCRE TREAT MCLTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

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

SUBSEQUENT REPORT CP:

-

FRACTURE TREATMENT

SHOOTING OR ?cxmz NG l
{Other) —Q:t

REPAIRING WELL ll [

ALTERING CASING l

ABANDONMENT®

(Other) (Nots:

Report results of multiple completlon on Welf_
Completion or Recompletion Repeort and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,

proposed work. If well
nent to this work.) *

Status of Well: S.Zepf —+oe
Approximate date that temp. aban. commenced: /X -/- 7/

Reason for temp. aban.: &/ @conomeca/

Future plans for Well:

//a/w??' o secon Hory recove

Approx:Lmate date f future W. 0. or plugging:

including estimated date of stariing any

is directionally drilled, give subsucface locations and measured and true vertical depths “for all markers apd zones perti-

iy fuzs
ot 197

18. I bereby cert that the jorégoing is true and correct

6‘(; (Lo

o T ”( TITLE Dwxsnon Office N\anaqer

SIGNED']

{Thls space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

: *Sze Instructions on Reverse Side
USGS~5, ¥ MF 44~ <, ~, fe )




