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UNITED STATES

GEOL  ICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drilt nr to deepen or plug back {o a~

diffevent.reseryolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) Thee

B o

SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR ‘et sigey irctions on re |

Form approved.
Budget Bureau o, 42-R1423.
J. LEASE DESIGNATION AND SERIAL NO.

L&~ DP320F45(2)

6. 1I¥ INDIAN, ALLOTTEE OR TERIBE NAME

o1L CAS

WELL WELL OTRER

7.; UNIT AGREEMENT NAME
H

2. NAME OF OPERATOR
Continental 0il Company

i - L*& ARM OR LEASE NAME

3. ADDRESS OF OPERATOR

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

R L

/7

9. WELL NO.

2

4. LOCATION OF WELL (Keport location clearly and in accordance with any State requirements,®
See also space 17 below.)

At surface

/P50 F5L o Sbo  FEL 2 See. 17

10. FIELD AND POOL, OR WILDCAT

1, 8ec, T, R, M., OR BLE. 4ND
SURVEY OR AREA

14. rERIIT NO. 15. ELEVATIONS (Show whether DF, BT, Gk, etc.)

S& 70 ' PL

S2e .4; 2—2451 Z-372&L
12, COTNTY OR PARISH . STATE

A b

16.

NOTICB OF INTENTION TO:

TEST WATER SHUT-OFPF PCLL OR ALTER CASING

FRACTCRE TREAT MTLTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZR ABANDOXN®

REPAIR WELL CHANGE PLANS

(Other) . Be e -

(Other)

WATER SHUT-OFP ‘

SHOOTING Ol'l ACIDIZING

Check Appropriate Box To Indicate Nature of Noice, Report, or Other Data

BUBSEQUENT REPORT OF:

REPAIRING WZILL

ALTERING CASING

A:AEWN){E.\'T‘
NoTE: ﬁ?ort results of mulfiple comnletior on Wall
ompletion or Recompletion Keport and Log form.)

—————— eI e |
17. DESCRIBE I'ROPOSES OR COMPLETED OfERATIONS (Clearly state all pertinent details,

proposed work. If well is directionally drilled, give subsurface locations and
nent to this work.) *

Status of Well:nfw M
Approximate date thaf temp. aban. commenced: &—//-7 3
Reason for temp. aban.: weconomece/

Future plans for Well:

/Vo/a/l?' 4r Secon 467 fCCM?’

Lt 1975

Approximate date of future W. 0. or plugging: Fa///??‘ ’

and give pertinent dates, including estimated date of starting any
measured and true vertical depths for all markers and zones perti-

18. I hereby cyftify that the fore/zils true and correct
7 v e e .
stoxer!_ 0l 4.1 - ,,Uf % rrre _ Division Office Manager

DATE le/ .70_/ e S

(This space for Federal or State office use)

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
USGS-5, AMFL- @, £.he

APPROVED——
4 1874

ACTH{G DISTRICT ENGINEER






