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(Do not use this form for proposals to drill or to dwxmn or $zn; bdck to & iﬁﬂ'ereut reservolr . ]
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1. i 7. UNIT AGREEMENT NaME
(s)vlf:'u ?v'\ssm. D OTHER 1 .
2. NAME OF OPERATOR T . 8. FARM OR LEASE NAME

Continental 0il Company

e Nkl 12

3. ADDRESS OF OPERATOR e - . - 9. WELL NO.

P. 0. Box 460, Hobbs, New Mexico 88240

4. LOCATION OF WELL meport location clearly and in accordance with any State requirements . 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface 5—
. 11. SEC,, T., B., M., ORfBLE. AND
R ’ SURVEY OR AREA
B0 FNce @& /2’ Farl ¢$¢4 . s

Sec, /2 7 2/5 B3

14, PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

L3832 pe ‘ 144_ NM

16,

FRACTCRE TREAT

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-OFF ‘ REPAIRING WELL
MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING l
ABANDON®

SHOOT OR ACIDIZE
REPAIR WELL
{Other)

17. DESCRIBE I'ROPOSED
proposed work.

ABANDONMENT® !

CHANGE PLANS

SHOOTING OR AC xz;?
(Otl.xer) %
(NoTE : Repoit results of multiple completion on Well

e Completion or Recompletion Report and Log form.)

OR COMPLETED OPERATIONS {Clearly state all pertinent details, and give pertinent dates, inctuding estimated date of scarting any
If well is directionally dnlled. give subsurface lecations and measiired and true vertical depths “for all markers and sones perti-

nent to this work.) *

Status of Well: W st

Approximate

date that temp. aban. commenced: Z—/-7 2

Reason for temp. aban.: Lemecenomntseal

Future plans for Well:

Approx1mate

Holott, ‘/y’r.fecua/o} rgcov‘ey

—1

date/o,f future W. 0. or plugglng leat/ 7 2 -

13. 1 hereb[y)Puly that the f rggolr:g is true an%ect

SIGNE

(kut/// juv(/ Al e Division Office Manager DATE /g/;e/yf

(Thls space for Federal or State ofice cse)}

APPROVED BY

TITLE {; 3?'501!

CONDITIONS OF APPROVAL, IF ANY:

NOY 6 B4
JINV SiMIS

*See Instructions on Reverse Side
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