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SUNDRY NOTICES AND REPORTS ON WELLS A

(Do not use this to&m for proposals to drill or to deepen or plug back to a different reservoir.

se “APPLICATION FOR PERMIT—" for such proposals.)

8. .IF INDIAN, ALLOTTEI OR TRIBE NAME

1.
. gvl:m, %A:LL OTHER
3. NAME OF OPERATOM
Continental 01l Company -
8. ADDRESS OF OPERATOR
P. 0. Box 460, Hobbs, New Mexico 88240
4. LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.*

See also space 17 below.)
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16, BLEVATIONS (Show whether D¥, BT, GR, etc.)
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TEST WATER SHUT-OFF
FRACTURE TREAT
AHOOT OR ACIDIZB
BREPAIR WELL

(Other)

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®

CHANGE PLANS

proposed work.
nent to this work.) ¢

Ran 361 jts. (11,aww 4 1/2" 0D .11.6
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WATER SHUT-OFF
FRACTURE TREATMENT
BHOOTING OR ACIDIZING

(Other)

&

per sack and 1.5% CRF-Z., Piug down @ 11:30 4.M.,
@ 12,100 by temperature

TIVE D

" 1967

CTIoe

Check Appropriate Box To Indicate Nature of Notice, Report, or Othe( Dqta

NOTICE OF INTENTION TO: SUBSEQUENT -REPORT OFt 1+ =

-

REPAIRING WDLL
AL;._IIRING CASING
ABANDONHBNT‘

OTE : Report results of multlple eompletlon on’ Well
mpletion or Recompletion Report and Log form.)

17. DESCRIDE PROIMOSED OR COMPLRTED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, lucluding estimated date of starting any
f well is directionally drilled,
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*See Instructions on Reverse Side




