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O. LEASE DESIGNATION AND SERIAL No.

Ll- oS7H20

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to deill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAS

WELL WELL OTHER

7. UNIT AGREBMENT Naym

2. NAME OF OPERATOR

Continental 0jl Companv

8. FARM OR LEASE NaMB,

3. ADDRESS OF QPERATOR

P, 0, Rox 460, Hobbs, ilew Hexico 88240

9. WELL NO.

Z

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

23/0 FSsL I F95° F£FEL 7 So, 29

10, FIELD AND POOL, OB WILDCAT

- “4—'

1. sec, T, « OB BLX, AND
ARRA o

SURYEY Oz

Sec.29 o235 E-372 £

15. "ELEVATIONS (Show whether D, RT, GR, ete.)

23/ PF

14, PERMIT No.

12, couNtt 0B ParisH|/13, STATE~

=2 [ Meye,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date

SUBSEQUENT REPOAT OF:

NOTICB O INTENTION TO:

TEST WATER SEHUT-OFP PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON®*

-
REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFP
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

“REPAIRING WBLL
ALTERING CASING

(ABANDONMENTS

(Other)

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

17. DESCRIBE PROTPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for 21l markers and zones perti-

nent to this work,) *

Status of Hell: S&ay” —=ze ‘
Approximate date that temp. aban,
Reason for temp. aban.: Lreconamsc

commenced:

Future plans for well:

2-4-75

we 70:::2: Zone ohen /?/)/eﬂ 447/5 Perbox Yol 45 fc"&t/// A e e

Z 07//(. ﬂﬁ#’/x‘ ZOe 1n He cel bore.

)/‘K/A w!v-\,-:..’(!f _.JV-‘/JF (?_‘Q% LN “
. 6:7 %«, ¢ Z{(m A .

‘.,\\/("' ( ﬁ 2’ &,& “&N\Zéi_/ /?i C7_14/4/

Approximatg qgte of future U. 0. or plugging: 12 pre. /926

18. I hereby certiZy ?e foregolng i3 true and correct

SIGNED/ - /’ t//%//’% 1\ TITL
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