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2. NAMEL OF OPERATOR

Continental 0il Company

8. FARM OR LEASE NAME
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3. ADDRESS OF QPERATOR

P, O. Box 460, Hobbs, New Mexico 88240

9. WELL NO.

/7Y

4. LOCATION OF WELL <Remrt locatxon clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

/G820 FSLS /550" FEL 2 Sec. 2§
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nent to this work.) *

Status of Well:
Approximate date
Reason for temp.

zive pertinent dates,
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Future plans for
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If well is directionaily drilled, give subsuriace locativns and mepsured and true vertical depths for all markers and zones perti-
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