TSiny T043) UNITED STATES SUTMIT, IN TRIPLICATE: B oTe. o, 42-R1424,
DEPARTM EN )F THE INTERIOR verse stde) 5. LEASE DESIGNATION AND MERIAL NO.

GEOLUGICAL SURVEY LC-05F1E)

SUNDRY NOT‘CES AND REPORTS ON WELLS G. ¥ INDIAN, ALLUTTEE OR TRIMWE NAME

(Do not uge this form far proposalg to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pruposals.)

T7.UNIT ACREEMENT NAME
o GAS

WELL WELL OTHER . /m ;M.—

2. NAME OF OPERATOR 8. FARM OK LEASE NAME

Continental 0il Company Shosfes L-/9

3. ADDRESS OF OFERATOR 9. WELL NO.

P, 0, Rox 460, llobbs, ilew lexico 88240

4. LoCATION OF WELL (Report location elearly and o sccordance with any State requirements.® T1 10, FIELD AND FOOL, OR WILDCAT
See nlso space 17 below.)

At surface, W
??0 ;A/l ? 92,2/0 ‘ ;wi 11. skc,, T., B., M., OR BLK. AND

SURYEY OR AREA

Sec. 76 7-358, B3 E

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, CR, etc.) 12. COUNTY OR PARISH| 13. STATE
/ -
L2072 " HF Len NM

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

NOTICE OF INTENTION TO:

16.

SUBSEQUENT REPORT Or:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF l REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURFE. TREATMENT | : ALTERING CASING
T
S1{0OT OR ACIDIZE ABANDON® SHOOTING OUR ACIDIZING | { ABANUONMENT*
REPAIR WELL CHANGE PLANS (Other)} -
NoTE : Report results of multiple completion on Well
(Other) !

Completion or Recompletion Report and Log form,)
17. DESERIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting any

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

Status of Well: It v

Approximate date that temp., aban., commenced: //./-£ 4
Reason for temp., aban.: (rauecsvamsi

Future plans for well:

5750)// )4" remectia/ coor ke

DEC 1 1976

Approxinate date of future U, 0. or'plugging: f%-QIQf- ’?76

rf-l_-ii@;(—-i;y_:al—lr—;‘“lhat_th—é—f_i;x:c:};_u'lng Is true and correct !
SIGNEDA TITLE

(&

('flr;rls.V:'v;x-.‘xc-:‘di'-uwr Federal or”Stu(c ollice ;J;:e)

AVPRONTDY BY TITLY e Ol
CONDITIONS OF AI'PROVAL, IF ANY: ld T

USCS (5) FTLE a/em fu ff/

*See lnstructions on Reverse Side




