T oo UNITED STATES SURMIT IN TRIPLICATES Forin approved.

- Other  ins Toin « ~ pee b Budget Rureru No. 42-R1424.
DEPART’“EN“QF THE INTERIOR :mr‘m':ldcl;qnm " o 5. LEASKE DEXIGNATION AND MERIAL BO.

GEOL'_ LICAL SURVEY : L. 8337/ __@.j

SUNDRY NOT,CES AND REPORTS ON v/ELLS 6. 1 L\'l‘)l‘\.\'. ALLOTTEER OR TRIBE NAMY

(Do not use this form for propasals to drili or to deepen or plug back to o different resorvolr.
Use “"APPLICATION FOR I'ERMIY—" for such propoaals,)

2.

__Continental 0il Company @/’4{ L2 7

[ GAS '
WELL Z WELL OTHER :ih_) ‘ K_

NAME OF OFERATOR S. FARM OR LEASE NAME

3. ADDRESS OF OPERATOR 9. WELL NoO.
P, 0, Rox 4 60, llobbs, ilew Nexico 88240 _
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, FIELD AND POOL, OR WILDCAT -
See also space 17 below,) :
At surface , Z'le”‘?f%g:' zﬁ/a
1. sEC., T., R,AL, OR BLE, XD
ééo //61 % ééo Ffé SURVEY OP. AREA
Jec. 227295 LHE
14. PEQMIT NO. 15. ELevATIONS (Show whether pF, &T, CR, ete.) 12, COUNTY OR PaRISU| 13, STaTE
- 7 -
JI2/6° NF Leg |
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO SUBSEQUENT REPOLT OF :
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF I__, REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | | ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING UR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other) [@mﬂé@!}[ &41(/0..111
(NOTE : Report resdlts of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)
17. DESCRIRE IRODIDSED OR COMPLETED OPEPATIONS (Clearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposed work. I{ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
Status of Well: f(mpo¢»-¢;/7 Hboodrved
Approximate date that temp.’aban. commenced: 3-/-£4 7
ason f nmp. ab : .
Reaso or tenp an. é{A/wada»;/(e’Z.
Future plans for well:
5/:/0}/ A remedtal work
This approval of * TTOTHEG 1 W0
abandonment expires N
Approximate date of future Y. 0. or plugging: 475"47;9. /%22¢
18.

1 hereby ccrti?} that _the foregolng ls true and correct ,{
.
* 4 '{wf ~
SIGNED 74@2‘_‘_‘334_‘_.__ TITLE P &;?j? . varg Lt =/ Z}‘

(This sx-:;-c:'fru'r l?cdernl or-gtnte office use)

ATPROVED BY __ __ TITLE
CONDITIONS OF APIROVAL, IF ANY:

L{J&J (5/ A ‘;a-é'// '7(1/‘(, *See Instructions on Reverse Side WY

AN U . P2



