ay 7000 UMTED STATES (Other nstrnetto
DEPARTME.  OF THE INTERIOR wise'sial)
GEOLOGICAL SURVEY

~ Py Farm approved,
.AT{“,& o Budget Burcau No. 42-R1424,

- 0. %o

5. LEASKE DESIGNATION AND SERWAL NO,

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 proposals.)

. 1K INDIAN, ALLOTTEE OR TRiBE NAME

fc_— 0§ 2F 7~}

oIy, @ GAS [j
WELL WELL . OTHER

"7, UNIT AGREEMBNT NAME

2. NAME OF OPERATOR

Continental 0il Company

T8 FARM OR LEASE NAME P

bussetf Zat )5 . |

3. ADDRESS OF OPERATOR

P. 0. Box 460, Hobbs, NM 88240

8. WELL NoO.

4/

4. LOCATION oF WELL (Report locatlon clearly and in nccordance with any State requirements.*
See also space 17 below.)
At surface

Céo =S¢ & 19907 Fud of dee /5

10. FIELD AND POOL, OR WILDCAT

el Zlddev.
11. 8KC., T., R, M., OR BLE. AND
SBURVEY OR AREA

e 15, T RbS,R-32 &

14. PERMIT NO, 15. ELEVATIONS {Show whether DF, RT, GR, etc.)

12, COUNTY OR PARISH| 13. STATE

F/ 75" DA Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING ff ] WATER SHUT-OFF REPAIRING WELL
FRACTI'RE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
$1HOOT OR ACIDIZE ARANDON® . SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS _‘_“] (Other) P
¢ X[ (NoTE ! Report results of multiple completion on Well
~ ﬁ'___)“‘"f_) ; . ,Qa-—f A v _Completion or Recompletion Report and Log form,)

17. PESCRIBE PROPOSEP'OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of gtarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertleal depths for all markers and zones perti-

nent to this work.) *

Cla sn” £ 7p (v29¢7) . Oespur_ | £,

At 7“D4 “3,2 7. ,&ZM, o </u25as 7’

W?,/é”éa_,

13000 gubls 6 Loe Lkl amlf 21,500 @t 5f a )

)
t the Aoregoing 1s true/and correct
7’A——-'51‘Tm Admin. Supervisor

SIGNED
C=

(rThls space for Federal or State office use)

APPROVED BY TITLE a ‘

CONDITIONS OF APPROVAL, IF ANY:

oot

USGS-5 FILE

e

*See Instructions on Relerse Sigatrio®
g&;J\S“*\d

/
RO



