1302y Tond) Ui ED STATES SUAMIT IN 3E10LiCATE® furE 3 it

- (OUer Instrucliots 96" Fes ,__.._“"'.‘1:_"_:__".'2”'“"1_5'3- dt-iiice
DEPARTNLY ™ OF THE INTERIOR vere s ™ 1 I tose o aValon siw eiuidi 5

GEOLUGICAL SURVEY . LL 030/68 (’4)
SUNDRY NOTICES AND REPORYTS ON V/CLLS

176. ¥ INDIAN, ALLOTTEE O TGiLL Nadii
(Do po} use thls form for proposals to delll a¢ to decpea or plug buck to a dlifeccut reservole,
Use "APPLICATION FOR PERMIT—" for such pruposals.} \

i

orL

. "7 ONIY ACREEMENT NAME
cAs D
wEILL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LLZASE NAME

: Ve . SN,
Continental 0il Company e L
3. 4DUEES3 OF OYERLTOR - - 9, WELL KNo.

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

4. LOCATION OF WELL (Report location clearly and in accordance with any State regulrements.® 0. FICLD AND POOL, OR WILUCAT
See also space 17 below.) '

At surface (/'& _ fm#f}] /{jﬁ‘a’ 7"{7&/ .

31, 8EC., T., B., M., OR BLE, 4ND
/720/FSLM§( {qgol 0 L P . . ~" " BURVEY OR AREA
o | diad I Sec/d Sec /9, T-26SL-37E

15. ELEVATIONE (Show whether b7, RT, GR, elc.) 12. COUNTY OB FARISU! 137 s7waTa

756" dAL - oo | MitlleX

14. PERMIT NO,

16. Check. Appropriate Box To Indicate Nature of INotice, Report, or Other Data
KOTICE NF INTENTION TO: 3UBSEGUENT BEPORT OF §
TEST WATER SUTT-OFF q PCLL OR ALTER CASING | WATER SHUT-OFF r_—_“ REPALIRING WELTL E-!
TRACTUGBL TREAT MULTIPLE COMPLRTE S FRACTUHEE TREATMENT (___., ALTERING C._ASL\'G {__l
BAHOOT OB ACIDIZE — ABANDON® — SHOOTING OR ACIDIZING I\E LB.\..\'DON.‘:IE.\'?' I_____l
RLFPAIR WELL CHANGE Z’L;I\'S - (Other) S -—_.l
(Other) NOTE: Report resuits of multiple comypiclion oa Weil

ompletlon or Recomniction Repart and Log form.)

17. DESCRINE I'ROCOSED OR COMPLETED OPERATIONS (Clearly state all pectineut detaily, and glve pertineat dates, {ncluding estimated date of starting any

proposed work. I{ well is directionaily driiled. give subsurface locatiuns and measured and true vertical depths for ail markers and zones pocti-
nent to this work.) * g g =

4 _ : / 1 /
Cnf w/ljs Pl & 2, /7] 3837 ¢a] 52,65 el 777

. / Lol ettt w/ $600 ?w(ﬂ/r/o
web- WE ot R preodice—7 i Howdk

4

701’#0-(/&0"“‘ ‘

-

Tt = Befre | .' | 7:-—4/_0.2'._/47(/{5
Ppd- 70 B0 pnd- 158 DW s+ Pruppd 75 B0 —~d 619
24 S s-/-7/. | [BE o P as
| g-=2-7/.

18. I bureby certify tha 7thei<7c;olng is truc and correct - )

W B 7 L . F-/f -7
SIGNED Y fpe gl =G e gy _Administrative Supervisor - paTe. / 4/

Py 4 — e el LA —
(This spacd for Fedegal or State oLice use) . : !
APTROVED RY TITLE

CONDITIONS OF APPROVAL, IF ANY:

usGd, (5) File /VMF&(%)

1
E
| 9. . et
*See Insteuctions on RCVCIS% g?d:;_.

el




F U TIVED

SLF 21197

OIL CONSERVATICH €23
HOBbS, N. M.



