Form 9-331

(Xay 1363) SUBMIT IN TRIPLICATE®

(Other instructions Cre-

UNIT™D STATES

Form approved.
Budget Bureau No. 42-R142%.

verse side)

DEPARTMEN. OF THE INTERIOR
GEOLOGICAL SURVEY

0. LEASE DESIGNATION AND SEKRIAL NO,

LC P32z 5"/(c/)

6. IF INDIAN, ALLOTTER OR TRIBB NAMZ

SUNDRY NOTICES AND REPORTS‘@N‘ WEERS A 10

(Do not use this form for proposals to drill or to deepen or plug 'k a;d{ﬂeae ﬂ@nﬁr l
Use “APPLICATION FOR PERMIT—" for snchm'o m&.l DV i ‘
J

OIL
wEILL

GAS
WELL

O

OTHER

7. UNIT AGREEMBNT NAMB

©w

NAMS OF OPERATOR
Continental 0Oil Company

ADDRESS 0F OPTRATOR

0. Box 450, Hobbs, New Mexico 83240

e

8. FARM OR LEASE NAMB

9. WELL NO.

/

LACATION 0f WELL | Report location clearly and in accordanee with any State requirements.”
Sce also space 17 delow.)

At surface

/P8y s o l552 FEL //Sac_. 24

10. ¥1ZLD. AND POOL, OR WILDCAT -

1. sBC., T., B,
SURVEY.

15, ELBVATIONS (Show whether b», RY, GB, etc.)

2/32 '8

14, PZRMIT NO.

ABNA
e, 24 7"g>§a @; SLE
12, COUNTY OR PARISH] 13, STATR

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Ot

NOTICH 0P INTENTION TO:
PCLL OR ALTER CASING

TEST WATEIR 3BGT-OYY WATER SHOYT-OF®

FRACTURE TRIAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING

SUBIAQUAD

her Daf; : : '.

NT RRPOA? OP: -

© R2PALMING WILL
- ALTERING CASING —

ABANDO‘U(I“’v -

ISR

. {Other) 5

REPAIR WELL
{Other)

CHANGE PLANS

(Sho'n: Report results of mulﬂple complet!on on Wel
ompletion or Recompletion Report and Log form.)

17. DESCRIBE P'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. I well is directionally dnlled give subsurface locations and measired and trus vertical depths for all marXers a.nd zones pezu.
nazat to this woek.) * . . -

Status of Well: S.bet —wwe [
Approximate date that temp. aban. commenced : ?«/' 7/ T s :
Reason for temp. aban.: &agconomsrears i '
Future plans for Well: B
Wit J‘ﬁ?’y e dﬁmy&j M"é Pt
This approval of temporar _ 3 '
abandonment expires a 1, 1323 T e
. 74 -~ S
Approxmate)date of future W. O. or plugging P IR /9’{ - STl
13. I kereby certify that the foregoln% is true z:;qgn-ect . X
ivision Office Manager :
SIGNED /(/%(/ 44’4/& Vi —~~IT Division S DATH /5;‘?0'/,7%
{This space for Federal or State office use) o T Y e e
APPROVED BY TITLE —ABPR BHL -

CONDITIONS OF APPROVAL, IF ANY:

W

o *See Instructions on Reverse Side
USGS-5 AMFH-F, ~o b




