(S AP s RIS W R ALY ADVAK IR IAATST
{(Other instructions on re-
verse side)

VIiYITLL, o1 Mo

DEPARTMENT OF THE INTERIOR
GEOL  ICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.) :

(May 1983)

Budget ‘Bureau No. 42-R1424.

3. LEASE DESIuNATION AND SERIAL NO,

e

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

-

1. 7. UNIT AGREEMENT NAMEB
orIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR ] ‘8. ')'AR&I OR LEASE NAME
Continental 0il Company M_ &

3. ADDRESS OF OPERATOR L

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

9. WELL NO.

S

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

660 FNL F bor ' Fawd 27 Se=.7

10. FIELD AND POOL, OR WILDCAT

.
&téé P A
11. SEC,, T., R., )., OR BLE. AND
SURVEY dR AREA

Sec. P 72/5 P.372F

15. ELEVATIONS (Show whether DF, RT, CR, ete.)

B 507 ' PF

14, PERMIT NO. '

12. COUNTY OR PARISH| 13, STATE

NM

ST

18.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OI*:

TEZST WATER SHUT-OFF PCLL OR ALTER CASING REPAIRING WELL

WATER SRUT-OFP

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOTING OR AﬁDIZING
(Other)

ABANDON®
BEPAIR WELL CHANGE PLANS

‘ {NoTE : Report results of multiple completion on Well
(Other) ~ - Completion or Recompletior Report and Log form.)

ALTERING CASING

SHOOT OR ACIDIZE ABANDONMENT®

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

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

Status of Well: Sfe¥ —wvn
Approximate date that temp. aban. commepced: L - TP

Reason for temp. aban.: &yfpecomemirca/

Future plans for Well:

A/a/o’r?' A seconots

r‘ecou{7'

Lo 11925

~

Appro:x;%ate da/t% cf future W. 0. or plugging: &///?7.6

sive pertinent dates, Including estirnated date of starting any
and measured and true verticat depths for 2l markers ard zones perti-

e ;brego!ing is trye and correct

18. I hereby,’/'c}(ﬂy that
fo

o . {7 et 1 AV
SIGNEp~L G-t i f rrre  Division Office Manager

Dl

varn L/ 20/29

(This space for Federal or State cffice use)

APPROVED BY TITLE

APPROVED

CONDITIONS OF APPROVAL, IF ANY:

«  *See instructions on Reverse Side
USGS-5 Y MFL -2, e

7y
s ‘
, JiMv ’)s,ﬁlMS
ACTING BISTRIGT ENGINEER



