P ok UNITED STATES " SUBMIT IN TRIPLICATE® Form approved.

. Budget Bureau No. 42-R1424.
DEPARTM E\L'" OF THE INTERIOR \(?:iri";ml’}s"" tions_on re | eaeE n:sxc\nxorv :\nos:nm. No.
GE(  GICAL SURVEY AC -3 2054 (6D

SUNDRY NOTICES AND REPORTS ON WELLS ) . : 6- 't‘ INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back {o a different reservolir.
Use *APPLICATION FOR PERMIT—" for such propoasals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS e
WELL WELL OTRER ;- v, -
2. NAME OF OPERATOR T 8. FARM OR LEASE NAME
Continental 0il Company ; - / /2
3. ADDRESS OF OPERATOR CfaoJ| 9. WELL No.
P. 0. Box 460, Hobbs, New Mexico 88240
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)

At surface

330" Fak & 1F80° LAt by Sec . /2

11. sEc., T., B, M., OR BLK. AND
S8URVEY 6R AREs

Sz, /2 7-2/5, B-372L

14. PERMIT No. R 15, ELEVATIONS (Show whether Dr, RT, GR, etc.) 12. COUNTY DR PARISH]| 13. STATE

3495’ OF | L i

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ '
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-COFF - BEPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE YREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR \ci:xzn? ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) _.i
. NOTE : Report results of multlple completion on Well

(Other) - e ompletlon or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposedhwork.kjf. well is directionally dnlled give subsurface locativns and meastred and true vertleal depths for all markers and zones perti-
nent to this wor!

Status of Well: S5ef -—srr

Approximate date that temp. aban. commenced: & ~/8-7 3
Reason for temp. aban.: aﬂeg,;w,,,},/

Future plans for Well: WA!(/{/DOJ

LG(,AJ‘(C{ [ F"D/?O,Se'r/ 5//',75/7 Wé/f/f/ZGK/ Um'?i

3//@/ /119_75

Approximate date of future W. 0. or plugging: Fall 1$7¢

18. I bereby ce uy that the oyegoing is true and correct

SIGNED _,.,u@’ LLT mimee Division Office Manager DATE —LM—

(This space for Federal or State office use) 4 e

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY

*See Instrections on Reverse Side

USGS-5 Amriu- 4, Fle
’

AET\NB BSTRIET ENEINEER



