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5. LEASE DESIGNATION AND SERIAL NO.

LC-0p032q

SUBMIT IN TRIPLICATE®*
(Other instructions ¢ ~~ve-
verse side)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT

6. IF INDIAN, ALLOTTEE OR TRIBF¥ NAME

—"" for such proposals.)

1. . = 7. UNIT AGREEMENT NAME
cv?v[rl:‘u, D weee L] OTHER wm t@ltﬂ,W mc ﬁ'
2. NAME OF OPERATOR 7 8. FARM OR LEASE NAME .
Continental 0il Company U 7 .
3. ADDRESS OF OPERATOR 9. wELL xo.
Box 460 Hobbs, New HMexico 88240
4.

See also space 17 below.)
At surface

980" FAL omd 660" FEL o Sec /7

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

10. FIELD AND P'OOL, OR WILDCAR

’
M2y (o -
11. sec. /A R, M., OR BLE. aND
SURYEY OR AREA

14, PERMIT No.

15. ELEVATIONS (Show whether DF, RT, R, ete.)

Sec/7 7175 f-32F

13

186.

NOTICE OF INTENTION TO :

1

TEST WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE

j_.

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL |
(Other)

CHANGE PLANS

PULL OR ALTER CASING

2030 2f Rep— | iheto

Check Appropriate Box To Indicate Nature of f‘(ofice, Report, or Other Data

SUBSEQUENT REPORT OF :

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

(Other)

{(NOTE : Report results of
Completion or Recompletion

ABANQONMENT®*

Itiple completion on Well
Report and Log form.)

17. DESCKIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, anc
If well is directionally drilled, give subsurface locations

proposed work.
nent to this work,) *

%07/— 35'30/
35253529 W//SC 2

e .
Lo 05 15 % 5y

1 give pertinent dates, including estimated date of starting any
and measured and true vertical depths fur all markers and zones perti-

w//75'5w@4,c&—u, C v t.
lpea C C2rmar X,
! Lo antod w/ 300 ek

’

ot 3608

fpon O 2 Wj,y/?#@

18. 1 hereby

SIGNED

_{

cert that the foreg&@g true andacoyr
M%(/&L«/ ~Administrative Supervisor — ._72
£ = (_miTLE DATE

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

USG:;’(S) FILE M-CHC3)

*See Instructions on R
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