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i. : 5 7. UNIT AGREEMENT NAME
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2.7 NAME OF OPERATOL 8. FARM OR LEASE NAME
Continental 011 Company MCA Unit
3. ADDRESS OF OPERATOR N 0. WELL NO.
Box 460, Hobbs, N.M. 175
4. Loc N OF WELL (R tl ti learly and i dance witl State r irerasots.® 2 1 PIBLE A OL, OR AW H.DCA]
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NOTICE OF INTENTION TO:

o _Lonvert _to Injection )

Check Appropriate Box To Indicuie Maiure of Motice, Report, or Other Data
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REPAIRING WELL }

ALTERING CASING '
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TEST WATER SHUT-OFF PULL OR ALTER CASING E 1 WATIR $I0GT-OFF
FRACTURE TREAT MULTIPLE COMPLETE E i i SRACTULE TREATMENT
BHOOT OR ACIDIZE ABANDON®* { { SYTCUTING OR ACIDIZI
REPAIR WELL CHANGE PLANS i ,
(Other) [ ‘ {MNoTE : Report

results of multlp compietion on “Well
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nent to this work.) *

yive periinent dates, including estimated date of starting any
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Unseated packer, pulled tuving. Tezzed bottom W/depth meter,

(3970). Ran tubing &nd Guibersoan shoriy tension
Set packer W/14 points tension. Readly for inject

Workover started 8-5-65. Completed 8-6-65

packer set at 3513'.
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