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SUNDRY NOTICES AND REPORTS ON WELLS ©. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for provosals to drill or o deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

7. UNIT AGREEMENT NAME
oI ™ GAS

5 WELL L  WwELL : OTHER 1/ Z . J;?MKJ ’ /{//// } "(Z’ S
| NAME OF OFERATOR . FARM OR LEASE NAME
CONTINENTAL CiL CCMPANY i 2

8. WELL NoO.

3. ADDRESS OF OPERATOR
P. O. Box 460, Hobbs, N.M. £8240 |

4. LOCATION OF WELL I Report locatica clearly and in ao vrdance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also spuce 17 below.)

t surface A /_;‘ .
G828 Fys 7 fiF Fuark 7 Sec. 23
Rec. 23 7-/75 P32

15. ELEVATIONS (Shew whether OF, BT, Gr, eto.) 12. COUNTY @R PaRiSH| 12, STATE
I

223 o= A, >

14. PERMIT NoO.

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF ' ; PULL GR ALTER C .SING ‘ WATER SHUT-OFF ! REPAIRING WELL | '
FRACTURE TREAT l MULTIPLE COMP!LETE ' ! ’ FRACTURE TREATMENT ALTERING CASING w‘ !
. ( ' i ; ! !
SHOOT OR ACIDIZE i ABANDON#* | f | SHOOTING OR ACIDIZING ABANDONMENT® | {
- —_— | . =
: i - .y s . H
REPAIR WELL : i CHANGE PLANS I (Other) Z - ':_._"/7[_1?7 £ !
(Oth | {NOTE: Report results of muMipfe completion on Well
er) . Completion or Recompietion Report and Loz form.}
17. DESCRIBE I'ROPUSED OR 0OMPLETED OPERATIONS (Clearly state all pertinent detuils, and zive percinent dates, including estimated date of starting any

proposed work., If weli ig directionally drilied. giv. subsurface locations and measired and true vertical depth

; s for all markers and zones perti-
nent to this work.) *
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18. I hereby ceftify“that me/o?e?;oipg Is tr@»\ Tcorrect
\E <

he '/’f\ﬁt [0 Divisi n Offica AMana
SIGNED _‘L{““‘f#‘t’ TITLE Division Office fishager — DATE £2 —~ % — 7Z
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(This space {or Federal or State odice use) /
APPROVED TY __ TITLE \ tEV)

CONDITIONS DF APPROVAL, IF ANY:
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*See Instructions on
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