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U. S. Geological Survey
P. 0. Box 1157
Hobbs, New Mexico
HOBBS DISTRICT
Operator: Continental 0il Cn.
Well: 9 Russell 30 Federal

Lease No. L.C. 068281-8B

CONDITIONS OF APPROVAL

1. Plugging operations authorized are subject to the attached "General
Requirements for Permanent Abandonment of Wells on Federal Leases”.

2. The Hoobs office (telephone (505) 393-3612) s to be notified in
sufficient time for a representative to witness all plugging operations.

3. Blowout prevention equipment is required.

4. Surface restoration is to be in accordance with Stipulation No. 19
attached to approved Application to drill.



