SUBMIT IN TRIPLICATE®
(Other instructions on re-
verse gide)

UNIICU D1AILRD
DEPARTMEN™ OF THE INTERIOR
GEO. GICAL SURVEY

i3ay 1563)

A Viia @ppIVYTUL

Budget Bureau No. 42-R1424.

0. LEASE DESIGNATION AND SERIAL NO.

LC-23172/ & !

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back {0 a different reservolr. .,
Use “"APPLICATION FOR PERMIT—" for such proposals.)»

6. IF INDIAN, ALLOTTEE OR TLIBE NAME

oIL GAS

WELL WELL OTHER

7. UNIT AGRIBMENT NAME

w

NAME OF OPERATOR

Continental 0il Company

8. FARM OR LEASK NAME

s L

3. ADDRESS OF OPERATOR

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

. WELL No.

—

S

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

L A8 FHNLA Gi0 Fad {; &ze . G

10. FIELD ASD POOL, OR WILDCAT

/A

11. sEC., T., R., M., OR BLE. AND
SURVEY OR AREA

S5ec.F T-2/5 B-3725

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

3527 'pF

12. COUNMY OR PaARiSH|713. STATE

il .. NM

186.
NOTICH OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF -

FRACTCRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8HOOT OR ACIDIZE ABANDON®*
BREPAIR WELL

(Other)

CHANGE PLANS

SHOOTING OR ACIDIZID L 5 ABANDONMENT®*
{Other) ML

(Nore: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

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

S8UBSEQUENT REPORT OF:

REZPAIRING WELL

ALTERING CASING

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed work,
nent to this work.) *

Status of Well: Skw —se A
Approximate date that temp. aban. commenced: <A -/-7&%
Reason for temp. aban.: &/wecomomrca/

Future plans for Well:

WY rn/' A rec o /7 r'ecwr7'

Y 11975

Approximate date of future W. O. or plugging:

fal/ V976

including estimated dute ¢! starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers uud zonres parii-

yau
18. I hereby ﬁlegc'ing is true and |_correct

<)
ce m(ydxat the ’
SIGNED" / Lant VA L ko

- /TITLE

(This space for Federal or State office use) T

APPROVED BY TITLE

Division Office Manager oars . 2D ﬁi?fzg

B

CONDITIONS OF APPROVAL, IF ANY:

*See Instrections on Reverse Side
USGS-5, ¥MFL -4, Fle

_BPRROVED

NOV 4134
‘ <
Jfﬁ'/sms

ACTING DISTRICT ENGINEER



