-~

_ ~ NMO.CCcopy

Ferm 9 31 NINNE CUAC 1N TEILIC AT e | Yore R
L ) o l,“.f‘l.l.l) S /\' res o EbEmm R | Lo e e
DLI,/\“ | I\if"" l ()L “ l ”' l [I\IU[\ verze cldye) OOVENLY BiLyg NAGIonh ANB LRI Mo
. GLOLOG ICAL SUIR Vl“Y ’ LC D6 YEFZF 2 .
. ., , R \ - B B T T R O T Y S Y TR OISV
QUI '{).'1 NOTICES ARD REPORTS O V/ELLS .

(o nof use thl; forim !nr prapoasale to de!l or te des il or hu boek to o Clflerunt rescrvelr,
v Use "ATPLAICATION FPOR PERMIT- for sech poopeaats,)

1. = e e o L e e

., () 2alss LB 2ot

i.— ,\A‘() ( (l a
[

Cont,nl“nta] 0il Com: )‘“ﬂ!_.____/*.____- ) Z)a Al /L/yt

9. weLL No.

P. O. box 460, Hobbs, New Hexico 88240 <f

3. AbLRESS O

£ roca N 6 WL (fepor "0‘»‘" a clearly o u-l'n—-n.cz\.)—rux ce with eny State requitcmcnts.s TI0.¥ISNG A Fasn, on wiLbCAT
See alsy space 17 belew.)

/ - 4
At surfuace ) ’ }a,;__p 6 S,‘;
/1980 " VL 9*/‘/5& T Fw il gf,cg&o J5 *gf -t ’

13, TEoMIT No. i 15, ELLYATIONS (Shows whother biy &3, CF, €10, ' T 15 couNTyY un 1atinn] 12, s1iaé
Fs20 " DI aﬁé /R
14 Check Appropiicte Box To Indicate Mature of Notice, Report, or Qiher Dot

KOTICE OF INTENTION 103 BURSEQULNT RYPORT OF:
TESY WALEL SUTT-0UT PULL OR ALTER CASING | WATER SULT-OFY REFAIRING VELL
FRACYUNE ThREAT MULTIFLE COMILETE 1 FRACTURE SEEATMENY | ALTERING CASING
BMOOT 0 ACIDIZE ADANDON® S$II0OTING OR ACIDIZING AEANDONMENTY
REPAIL WELL CHANGE FLENS . (Other)
(Otter) e
17, DESCRILE L'RONOSED 0 COMPLEFED OPERATIONS (Clearly state all pertinent Cetails, and give ["l'tll-"Tn—.—(: tes

pru'o~‘a If well is divecticnally drilied, give substrface loestions and e astred and true vertieal dq

ths Tor all .A.t.'.rr. :ud m..c, r...
nent to this work.) ¢

@74_./ ")/—2 - 70 (%—c’/.)/ W’gﬂ MJ‘AI._, ’%:%*e/} a»&*a.ﬁ
W?v ,07 % Zé C»ewuah? W/{fe&.'

?z«%//zéé 74fw s Fo0 7 Lo Aa%m- cw-:/’f/ ’/‘?“tao/
/44/0%/4- /70 ,d@/ /0,47 <L 4«/:7/ oS stz S .
a /%7 /w& Mz,/‘éﬁi/a.

f& é¢é¢5a. REC THiIvELD

v
A -
18. I bereby :.'th} that the foresoluz is t ¢ ezd correct
/ ;7// /ﬁ' . S
siGzrp L7 //J’” L Ly orree AGM. Section Chief
e — — —

- o (This spoce for }‘ec:-z;ﬂ—;r—s.:a:e

APPROVED EY _ DR( . . TITLE : DATE .
CONDITIONS OF EXIMTOTAL, IF ANY: / » '

USGS-5 \ FIE
gL AT

e See lastuctions en Reverse Side
14 s R p"‘T“:‘ v
Cry 7\ _



