(May 1983) UIN1i L O1ni o {Other lustructions on re | Budget Burean No. 42-R1424
DEPARTMENT-NOF THE INTERIOR verse side) D. LEASE DESIGNATION AND SERTAL NO.
GEOL .CAL SURV Ym VN 2572
: 6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON/'WELLS © © -
(Do not use this form for propesals to drill or to deopon orj piui birck to a-different reservoh:.
Use “‘APPLICATION. FOR PERMIT—" for} g‘u&mmpos&ls) .
1. i‘" e N 7. UNIT AGREEMENT NAME
oiL Gas B s :
WELL weee O orme Ry )
2. NAME OF OPERATOR o 8. FARM OR LEASE NAME
Continental 0il Company DG, b M & /0
3. ADDRESS OF OPERATOR o 9. WELL NO.
P. O. Box 460, Hobbs, New Mexico 88240 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface 5
. 11. sEcC., T, B, M., OR FJIK. AND
e SURYEY OR ABEA
BB0 ' FL ¢ RBP° FEL g Sec . 40
Sec. /8 Z=2/5 E-37£&
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 3. STATE
‘ | L N
2227 'OF
15. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT O07:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR Aimxzx;c ABANDONMENT?®
REPAIR WELL CHANGE PLANS (Other) e
(NoTE: Report results of multiple completior on Well
(Other) o . Completmn or Recompletion Report and Log fcrin.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details. and give pertinent dates, including estimuted date of starting aany
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this wori.) * .
Status of Well: St -+
Approximate date that temp. aban. commenced: § ~/-Z£ &
-
Reason for temp. aban. :MpggM'm{./
Future plans for Well:
¥ ‘ 4
Approxima;e date of future W. 0. or plugging: at/ Ve e
J_ [
18. I hereby certlfy ttat the foregoing is true and correct

SIGNEl/(%n I's .«’ /)’« {4 ,,( { '[f' TITLE D'IV'KS'IOH Off,ce Manager DATE‘AWZL

{This space for Federal or State oflice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

1974
7247
HIMS

of tHEIMEDR

*Coe Instiuctions on Reverse Side

USGS=5, AmFtt -4, Fle



