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3. LEASE DESIGNATION "AND SB2IAL NO.

KC-030/27Cay

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTER OK TRIBE NAXE

NIT AGREEMANT NAMB -

I 7. G i
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WELL WELL @ OTHER - . s Tz i

2.7 Naxs or orraatoR 8. FApM OR LEANE NAMK = -
Continental 0il Company Mb & - <

3. ADDRESS OF OPERATOR 9. piL o - _ B

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

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

D70’ FaoL < Fpo FNL 2 Sec . 27

14. PERMIT NO. 15. BLEVATIONS (Show whather oP, BT, GB, #ta.) 12, COUNSY oR ramizH| £3. sTATE
’ — = 7 3 =
4285 DX £LX - - | = =
16. Check Appropraic Box To Indicate Nature of Notice, Report, or Other Dot - - - - 2. .
NOTICE OF INTENTION TO: SUBSEQUENT REFORS OB . = LE
TEST WATER SHUT-OFY PULL OR ALTER CASING WATER SHUT-OFF I mEramime wmLE
FRACTURS TRMAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTRRING CASING
SHOOT OR ACIDIZS ABANDON® SHOOTING 0B ACIDIZIYG < i ABANDOWMKIT® S
RIPAIR WBLL CHANGS PLANS (Other) 226" P — o SR P
(NoTx® : Report results of multiple completion on Weil E
(Other) Compietion or Recompiedon Report and Log form.) 5o

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and cive pertinent dates, including estimnted date of "starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for 21l markers and sones- Dertl-

nent to this work.) *

Status of Well: fw o

Approximate date that temp. aban. commenced: /-~ 72
Reason for temp. abanm.: rnecons VC‘/ ‘
Future plans for Well:
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18. 1 hereby certify that the foregoing is trne ard correct

SIGNED TITLE

At of koo 0y Division Office Manager

1 0

oars Jg[w/mﬂ

(This space for Federal or State otfice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructicns on Reverse Side
USGS-5, MU -4, < ile

DA@M DR BifFﬂ )

1974

7727

J(\. SIMS
ACTING LISTRICT ENBINEER



