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1. 7. UNIT AGRELMENT NaME . )
oIL GAS
WELL m . WELL D OTHER /f/f(,4 ﬂ?‘}(/r

2. NAME OF OPEKATUR 8. FARM OR LEASE NAME /
Continental 0il Compaay MEA (.

3. ADDRESS OF OFEEATOR . 9. WELL NO.
P, 0. Box 460, Hobbs, llew Mexico 83240 &/

4. LOCATION OF WELL (Report location clearly and in accordzuce with aLy Stute requirements.® 10. FiELL f“”’ POOL, OR WILDCA™
See also spuce 17 below.)
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14. PERMIT No. 15. ELEVATICNS (Show whether DF, RT, GE, etz.) 12. COGNTZ' O3 PARISH| 13. STATR

//007' DF b, 3.7‘:-4.,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Oilier Data
NOTICE OF INTENTION TO: . BUBSEQUENT REPORT OF: ’
TEST WATER SCOUTI-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRYNS WE'L l__
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTEKING CASING
_ BHOOT OR ACIDIZE ABANDON?® 8HOOTING O, ACIDIZING BANDONMENT?®
REPAIR WELL ' CHANGE FLANS (Other) Céje‘—;fl .4—«.;‘ ALy 4 7“ CS‘?I l
(Other) NoTE : Report results of multiple completlon ou Wall

ompletion or Recompletisn Raport and Loz form.)
17. DESCKILF PROPOSED OR COMPLETED OPERATIONS (Clea:l.y state all pertinent details, and zive pertinent dutes, including estimated date of startizg any

sta
proposed work. If well is directionally drilled, give subsiriace locations and measured and true vertical deotks for all markers and zones Ferti-
nent to this work.) * : : —
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APPROVED BY TITLE . DATE
CONDITIONS OF APPROVAL, IF ANY:
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*See Instruciions on Reversz Side



