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(Do unt nse this form for proposals to drill or ta decpen ar plug back to n different reservoir.
Use “APPLICATION FOR PERMIT-"" for sut™  -cposals.)

"7, UNIT AGREEMENT NAME
OIL N GAS [:]
WELL WELL OTHER

2. NAME OF OPERATOR 8. PARM OX LEABE NAME
Continental 0il Company /L]lZL(A]jk H’
3. ADDRESS OF OPERATOR T 9. wkLL NO
P. 0. Box 460, Hobbs, NM 88240
4. 1.0CATION OF WELL (Repart location clearly and In accordance with any State requirements.® A=j0, FIELD AM) POOL, OR WILDCAT
}S\nc nlutn space 17 below.) . ,_ . g\ 6 ¢
t surface . A 1 7 P //7
§EC., T., R.,/M,, OR BLE. AND
,‘- . 4 1 o o
/720 /f/l/b %ééo///wf #%7 SURVEY OR ARBA
_ Sec? r-2/5 R3)E
1

4. PERMIT NO. | 15, ELEVATIONS (Show whether DF, RT, GR, etec.) 12, couMry OR PARISH /13, STATE

| Lea NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTIFE NF INTENTION TO: SUBSRAQUENT REPORT OF !

TEST WATER SHUT-OFF li_,__ PULE OR ALTER CAXING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT | MULTIMLE COMPLETE FRACTURE TREATMENT | ALTERING CABING

SHOOT OR ACIDIZB ARANDON® SHOOTING OR ACIDIZING ABANDONMENT®*

NEFPAIR WELL CHANGE PLANS (Other)

(No1r: Report resnlts of multiple completion on Well
R ”“""‘") e o o Completion or Recompletion Report and Log form.)
17. DERCRINE PROPOSED OR COMPLETED OPERATIONS (( e mh Htatn nll pertine nl detatls, uml ulve pertinent datey, including estimated date of starting an
proposed work. If well is directionally drilled, give subsurfuce locationy . and neasured and true vc-rtlcul depths for wil markers and zonca pcrt(’

18, I hereby certify that the poregoing M ¢ and correct

nent to this work.) *

o * .
siGNED £, 4 Ll cr/"" " pper  Admin, Supervisor
- P

(This space for Fed}v{nl or State office uu‘g)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

USGS-5 FILE A/MFH'SL




