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SUBMIT IN TRIPLICATE®*
{Other igostructiong_on re-
verse side)

Y

v
.

SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or

Use “APPLICATION FOR PERMIT—" for such pro

lug back to a different = ;

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

WELLS

'\

T

H )
g t: s i
T 1BJ L; \._“ S S : {. UNIT AGREENBNT Naua -
oIL GAS i . }
WELL WELL OTHER n ey
2. NAME OF OPERATOR u a7 A TT7 8. FARM OR LEASE NAME
. VAN iy :
Continental 0il Company NOV1 1972 >/
3. ADDRESS OF OPERATOR . WELL NO. -

u.

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

S. GEU e neine A
HOBRS, INEW MEAZO

3

LOCATION OF WELL {Repo
See al20 space 17 below.)
At surface

)9 50 FANL S /780" Frl 75a-. 3o

rt location clearly and in accordance with any State requirements.*

10. FIBLD AND POOL, OR wu.nc:é:-
11. sxc., T, B, X., OR BLE. AND
SURVAY OR ARBA

*

14. PERMIT NoO.

2937 /<8

15. ELEVATIONS (Show whether D7, RT, GR, ete.)

fdc.ie 7245 Z-32E
12, COUNTY OR PARISH| 13. STATS
Lo '

18,
NOTICR OF INTENTION T0:

TEST WATER SHUT-OFP PCLL OR ALTER CASING

FRACTURE TREAT MCLTIPLE COMPLETE
SHOQT OR ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS

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

SUBSEQUENT REPORT OP: .
"' BBPAIRING WBLL
ALTERING CASING -

WATER SHUT-OFPF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

Nore: Report resuits of multiple completion on Well- .
ompletion or Recompletion Report and Log form.)

-+ ABANDONMENT® =

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS
proposed work.
nent to this work,) *

Status of Well: S4ecf .eeo
Approximate date that temp. aban. commenced:

Reason for temp. aban.: M’f‘dﬂ'nl('c/

Future plans for Well:

%Mﬂ/fé J‘emaé7 recovef/

~

Approximat/e date of future W. 0. or plugging:

{Clearly state all pertinent details, and
If well is directionally drilled, give subsurface locations and meas

give pertinent dates, including estimated date of starting aay
ured and true vertical depths for all markers and sounes pertd-

R-/5-70

~al/ 2¢

p
18. I hereby certify/that the foregoing is true and correct

Division Office Manager
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