AT UNITED STATES ST, I TUINLIGATEYY Wi Toresu No. 4211424
DEPARTMEN F THE INTERIOR verse: side) ) "'() ‘ 5. SE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY Rt R ZC— 0.3 0 /44 ‘é
SUNDRY NOTICES AND REPORTS ON WELLS &, utoTn on T

(Do not use this furm for propeszls te drill or to drvpon or plug back to a different revervolr,
Use “"APPLICATION FOR PERMIT--" for such proposals.)

7. UNIT AGREEMENT NAME
o1, GAS

WELL m WELL OTRER . W’""} ‘f&f

2. NAME OF OPERATOR 8. FARM OX LEASE NAME

Continental Qil Company f4L’(J 6'//

3. ADDRESS OF OPERATOR 9. WELL NO.

P, 0, Rox 460, Hobbs, ilew Mexico 8824n

4. 1LOCATION OF WELL (Report locutlon ctearly and In accordance with afi{ﬁtdw rcqul:(-monts . __
See also spiace 17 below.)
At surface

’ ’ e . J_M
bbo bt f /580 FlL N R R AR

See I, 77ugd, B37€

14. PERMIT NO. 15. ELEVATIONS (Show whether pF, KT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

Len NM

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

10. FIELD AND F0OOL, OR WILDCAT

18.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF &
TEST WATER SHUGT-OFF PULL OR ALTER CASING . WATER SHUT-OFF ’ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 1 ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Othcr)
Oth ’ (N : Report results of multiple completion on “«.Il
(Other) (‘muplotum or Recompletion Report and Loy form.)

17. DESCLIRE PROLOSED OR COMPLETED OPERATIONS (Clearvly state all pertinent details, and give pertinent dates, including estimated dute of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Status of Well :%J’J’J

Approximate date that temp. aban, commenced: ..S'x/r[?
Reason for temp. aban.: (Guecomsmscyl

Future plans for well: .
A/aéa//? fgf JeCﬂ:naé?/ krcovx:7

This approval of tempom 1 Bm
abandonment expires X

Approximate date of future U. 0. or plugging: Z_a/e/m;/e

18. 1 hereby certify that the {oregolng 18 trus and correct ’
sx(‘.mm/mkMLA TITLY: Jék:aj E""" DATE /J ”/’ 7;

("This spuce fur 1 nloml cr State nlhcc- Ls(‘)

APPROVED BY e TITLL .
CONDYTIONS Ol‘ ATTROVAL, I ANY:

USCS (5) FILE 4, fa (L//

*See Instructions on Reverse Side
IS
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