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5. LEASE DESIGNATION AND SERIAL NO.

L2é~p2z55=2 (@D

SUNDRY NOTICES AND REPORTS ON WELLS

(Do uot use this form for proposals to drill or to deepen or plug back to gq-diderent reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.

. IP INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEXENT NAMB
orL Gas (R
WELL WELL OTHER ; »

2. NAME OF OPERATOR - R 8. FARM OR LBASK NAME -
Continental 0il Company . - )

3. ADDRESS OF OPERATOR i) 9. WELL NO. i —

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

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

b0’ FS< &+ 332 ‘Fawl & Sec./

-

11. saC., T., B., M., OR BLE. AXD
SURVEY. OR ARBA"  _.

255,

14. PERMIT NO. 15. ELEVATIONS (Show whether D7, BT, C& etd.)

322¢c ‘w2

12. COURTY OR PARI3

,624"' R B B

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

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFP POLL OB ALTER CASING WATER SHUT-OFP

FRACTURE TREAT MTULTIPLE COMPLETE
SHOOT OB ACIDIZE ABANDON®
REPAIR WELL

(Other)

CHANGE PLANS (Other)

SUBSBQUENT RAPONE OF: =
FRACTURE TRBATMENT
SHOOTING OR ACIDIZING

NoTes: Repol
ompletion or

"] REPAIRING WSLL |’
- ALTERING CASING -
— ABANDONMEHT® = 3|~

rt results of multiple completion on Well- ..
Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
nally ace

proposed work. If well is directio
nent to this work.) *

dritled, give subsurf

.

Status of Well: S.fesst v
Approximate date that temp. aban. commenced: @2 -7-&/

Reason for temp. aban.: (fp@conemsca’l

Future plans for Well:

 Srecy FeR REMEO/NC IR

Approximate date of future W. 0. or plugging:

locations and measured and true vertical dep_ths for ail markers and sones perti-
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18. I hereby tfrt}:& that the foregolng is trune and cgrrect

smm-:u/(:r(-'\« e T /‘-lti

TITLE

Division Office Manager

(This apace for Federal or State office use)

APPRCVED BY TITLE

APPROVED

CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side
USGS-5, AmFk. -4, Fla

%*-*4 29’}5} L
Jlf‘l’[ Ssvms

ATifG DISTRICT ENGINEER




