Form $=331 U N iTt‘\’) STATES SUBMIT IN TRIPLICATE* Form approved.

(May 1983)

(Other lnstructions Te= Budget Bureau No. 42-R1424.

DEPARTMEN )F THE ”\[TER]OR verse side) 5. LEASE DSSIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY W= 572,

SUNDRY NOTICES AND REPORTS ON WELLS - = me|mmy o s or s s

(Do not use this form for proposals to drill or to deepen or plug back to a diferent reservolr. - '
Use "APPLICATION FOR PERMIT—"" for such proposals,)

‘

i

7. 5:}(1' AGREEMBNT NaMB

oIL GAS
WELL WELL OTHER !

2. NAXE OF OPERATOR 8. FAR} OR LEAIR NAMRB -
Continental 0il Company .' -'/
3. ADDRESS OF OPERATOR 9. WELL NoO. - -
P. 0. Box 460, Hobbs, New Mexico 88240 é
4. LOCATION OF WELL (Repart location clearly and in accordance with any State requirements.* 10. B, AND POOL, OR WILDC -
See also space 17 below.) ’
At surface y L £
4 ? 4 ;M < ’ 11, s&c., T., B, M., OR BLE. AND -
ééﬂ FSL * / / p SURVEY OB ARBA .. .. -
) 2
| G, 7:2/5, K37
14, PERMIT NO. 15. ELEVATIONS (Show whether p», RT, GR, ete.) k R PARISH| 137 sTaTR
- ’ C - : .
L5772 DE eArs | WM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data-- - : .
NOTICE OF INTENTION TO: : v : SUBSEQUENT REPOR® OP: .. S
TEST WATER SHUT-OFY PULL OR ALTER CASING WATER SHUT-OPP REPAIRING WSLL )
FRACTCRE TBEAT MCULTIPLE COMPLETE FRACTURE TREATMEBNT . ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZ ) ABANDONMENTS® - .
REPAIR WELL CHANGE PLANS (Other) - - ——
(NoT=® : Report results of multiple completion o Well . .
(Other) Completion or Recompletion Report and Log form.) -
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locaticns and measured and true vertical depths for all markers and zones perti-
nent to this work.) * : T -

Status of Well: W"%‘-’ : “

Approximate date that temp. aban. commenced: é"/";/ : - - o
Reason for temp. aban.: &/mwecespomrra/ P oS

Future i:lans for Well: ST P

A/o/a’/?' 4' d’ecama{pr/c rec¢b7

Approximate date of future W. O. or plugging: /c;/;//’?‘ V . '

18.

20
I hereby c?}.that the rorEgo_Lng_' is true and correct

- - g 4 -\"\\__ o o o H ana - : B
(et e LA L prri Division Office Manager DAm_ﬂ'iﬂfl'Zﬁ

SIGNED

T

{Tkis space for Federal or State office use)

APPROVED BY, TITLE
CONDITIONS OF APPROVAL, 1F ANY:

*See Instructions on Reverse Side
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